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ABSTRACT
For years the justice system has had the difficulty

of discerning a person's guilt or innocence in a court of

law. Because of this, it is crucial for physicians and
clinicians to be able to detect malingering in order to
give a accurate diagnosis of the party on trial. This

study will take an in depth look at malingering psychosis,
discussing motives to fake insanity, evaluation techniques
and a number of subjective tests on how to detect a

malingerer. The focus of this study is on ten real life
insanity cases, looking at how and why the defendants were

found to be either insane or found faking a mental illness

in order to receive an easier sentence. The results reveal
a number of indicators that point to malingering, all to

help add to the growing research in the detection of

deception.
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CHAPTER ONE
INTRODUCTION

Malingering Psychosis
Lying and deception have long been a problem in the
courts and legal system. Over the last decade more
attention has been given to the field of malingering

psychosis. Malingering is described as the faking of
symptoms for a specific purpose. The most common forms of
malingering can be found in the civil and criminal courts.

Physical aliments are commonly exaggerated or faked by

civil parties so as to benefit monetarily. Psychological
and cognitive deficits are more commonly used by criminal

defendants as to avoid punishment.

Malingering psychosis has certainly existed for
centuries, but its prevalence is unknown. Researchers have
conducted studies on the prevalence but its accuracy is

questionable. It is difficult to know if the results are

factual or reliable "since individuals who successfully

fake psychosis are never included in the statistics"
(Resnick, 1997, p. 47). The paucity of research in this
field limits what it can be used for in the future. How
can researchers know that their studies are valid and

reliable when "successful malingerers who are not detected
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will by definition be excluded?" (Broughton & Chesterman,

2001, p. 409).
The problem is that most doctors and lawyers do not

have information on detecting a faker or they simply do
not know that such information and tests exist. In

addition there has been limited research and applicable

tests for examiners, physicians and attorneys to conduct

on persons that are suspected malingerers. More research
and designing of psychological and neuropsychological

tests are needed so that there may be some way to detect
the honest from the dishonest.

Purpose of Study
The purpose of this study is to determine how to

detect whether a person is faking a mental illness. An

area that is often malingered is insanity, where criminal
defendants will fake that they are mentally ill as to
avoid imprisonment or the death penalty. The insanity

defense is one of the most difficult defenses to raise and
is rarely successful (Cubon, 1984). In such a case, the

defense bears the burden of proving that the defendant did
not understand the nature and quality of his or her acts

or the defendant did not know that the act was wrong.

This defense is controversial and often unsuccessful.
The insanity plea is raised in less than one percent of
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all nationwide criminal cases and is only successful in

one-fourth of those trials (Chiacchia, 2001). This however
has not persuaded criminal defendants from trying to use

it. The importance of these types of tests cannot be
stressed enough. The knowledge a defense attorney could
gain from finding that his or her client may be

malingering would perhaps persuade the attorney to claim

some other type of defense or plea bargain. Instead of
wasting taxpayers money and consuming unnecessary court

time, the defense attorney could enter a more realistic
plea for his or her client.
This study will give an extensive overview of

malingering, which typically implicate psychosis. It will

address the importance of organizing a systematic

checklist of items to examine, symptoms to look for, and
questions to ask in an evaluation process. Examples of
these symptoms will be given along with numerous formal

tests that cover many mental illnesses that are often

malingered. It should be noted that one test or question
used alone will never prove that the defendant or patient
is malingering. No one single test "is suitable for the
use as the sole index of a person's veracity" (Heinze,

2003, p. 166). In order for the reader to gain more
insight as to when malingering occurs, numerous criminal
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cases are studied. Each case is reviewed and analyzed to
show how it was found that the defendants were faking

insanity, and to discuss why the truly insane were found
as such.

In detecting a faker, it is important to understand
what types of mental illnesses are most often malingered
and to identify the character traits of each actual
disorder. By doing this, the physicians will have at their

disposal a way of narrowing down the problem and giving a
more accurate diagnosis of a malingerer or a genuine
illness. Studies such as this are necessary because

finding truth and justice is important in every criminal
case.

Nothing could be more tragic and unjust than an
offender that "gets off easy" for a heinous crime. It is

equally tragic for a truly criminally insane person to not
receive the medical attention they need.

Limitations of Study
Individually the tests that are discussed have been
proven to be useful in the detection of fakers. The theory
is then, that if one test is helpful than three or four

should be more accurate. The limitations are that these
are subjective psychological tests and cannot prove

objectively to 100% if the person is malingering insanity.
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An objective test would make the mute speak, the blind

see, and the lame walk. In other words it would prove

without a doubt that the person is faking. Since this
research will be done on mental and not physical ailments,

objective evidence is not possible with any mental test.
However this study examines the accuracy of mental exams

in an attempt to add to the growing information in
detection of malingering psychosis.
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CHAPTER TWO

LITERATURE REVIEW
Insanity defense cases are rare, but can impact

society and bring to the surface important issues
surrounding the mentally ill. Andrea Yates, the mother

that drowned her five children in the bathtub, is a
perfect example of why the criminal justice system has the

insanity defense. Cobun (1984) explains that "the insanity
defense reflects society's moral judgment that criminal
defendants with a certain degree of mental illness should
not be held responsible for their crimes" (p. 500). In the

Yates case, she stated that her children had been marked

by the devil and the only way to save them from hell was
to kill them (McLellan, 2006). Her medical history proved
that she had been sick for quite some time. She was

acquitted under the insanity defense and was sentenced to
a mental facility.
The insanity defense derived out of Britain's

M'Naghten's case in 1843. This doctrine states that, "a
person is not criminally responsible for an act when a
mental disability prevented the person from knowing either

(1) the nature and quality of the act or (2) whether the
act was right or wrong" (Garner, 2000, p. 796). The
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M'Naghten Rule is used in Alabama, Alaska, Arizona,

California, Colorado, Florida, Georgia, Iowa, Louisiana,
Minnesota, Mississippi, Missouri, Nebraska, Nevada, New
Jersey, New Mexico, North Carolina, Ohio, Oklahoma,

Pennsylvania, South Carolina, South Dakota, Texas,
Virginia, and Washington (United States Insanity Defense,

n.d.).

Most of the remaining states follow a similar
doctrine called the Model Penal Code or MPC. The MPC,
which is also known as the "Substantial Capacity Test"

states that
a person is not criminally responsible for an

act if, as a result of a mental disease or

defect, the person lacks the substantial
capacity either to appreciate the criminality of

the conduct or to conform the conduct to the
law.

(Garner, 2000, p. 1160)

This is actually a hybrid of the M'Nagthen rule and the
Irresistible Impulse test. The Irresistible Impulse test
states that the person will not be held responsible "if

mental disease prevented that person from controlling

potentially criminal conduct" (Garner, 2000, p. 669). The
MPC is used in Arkansas, Connecticut, Delaware, District

of Columbia, Hawaii, Illinois, Indiana, Kentucky, Maine,
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Maryland, Massachusetts, Michigan, New York, North Dakota,

Oregon, Rhode Island, Tennessee, Vermont, West Virginia,

Wisconsin, and Wyoming.
The remaining states of Kansas, Montana, Idaho and

Utah have all abolished the insanity defense and lastly
New Hampshire follows the Durham standard, stating that

"the defendant is not criminally responsible for an act
that was the product of mental disease or defect" (Garner,

2000, p. 409). Although some states follow the same

standard or rule, the burden of proof can vary from state

to state. For instance, California and Florida use the
M'Naghten Rule where in California the burden of proof

rests on the defendant, and in Florida the burden of proof
rests on the state.
The insanity plea is a defense to all crimes, except

in said four states, which has lead some defendants to

take advantage and "perform" some great roles. This
performing is known as malingering. Malingering psychosis
is defined in the Diagnostic and Statistical Manual IV
(DSM-IV) as "the intentional production of false or
grossly exaggerated physical or psychological symptoms

motivated by external incentives"' (American Psychiatric
Association, 1994, p. 683). There are numerous reasons why

people malinger. As previously discussed, the most common
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display is in the court system. However, researchers have
also discovered other less common reasons to malinger.

Resnick (1997) found that people malinger for at least one
of the following reasons:

First, criminals may seek to (1) avoid

punishment by feigning incompetence to stand

trial, insanity at the time of the crime, or
(2) mitigate sentencing. Second, malingerers may

seek to avoid conscription into the military,
undesirable military assignment, or combat.
Third, malingerers may fake psychosis to seek
financial gain from social security disability,

veterans' benefits, workers' compensation, or
damages for alleged psychological injury.
Fourth, prisoners may malinger to obtain drugs

or to be transferred to a psychiatric hospital
with the goals of 'easy time' or greater

opportunity for escape. Finally, malingerers may

seek a psychiatric admission to secure social
services, obtain free room and board or dodge

criminal charges,

(p. 48)

It can be a challenge for physicians to make a

correct diagnosis in malingering cases. Sometimes the
malingerer will go so far as to research the symptoms of

9

the disease, the typical patterns, and even information

about how to pass the mental health tests (Gunstad & Suhr,

2001). There*are cases that
malingerers practice deception for a living, and

can easily overmatch the physician who lacks the
same type of experience, mental set, and

willingness for exploitation that sometimes

characterize the professional con artist.
(Faust, 1995, p. 259)

Organized evaluations and specifically tailored tests must
be employed to differentiate a genuine disorder from a

feigned one.
In civil or medical malpractice suits, it can be an

exhausting process to malinger such physical symptoms such
as epilepsy and seizures. At first, they overact their

symptoms, but as the interview or evaluation continues,
they become fatigued and their answers become more normal

(Heinze, 2003). In suspected malingering cases,

evaluations' should be extended or prolonged since fatigue
can assist in diminishing the patient's deceitfulness
(Resnick, 1997). During the interview process, it should

be noted that "malingerers are generally eager to call

attention to their symptoms, in contrast, schizophrenics
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tend to be reluctant to talk about their symptoms"

(Heinze, 2003, p. 152) .
The steps to evaluating a person's level of

credibility or credibility must be done in a systematic
and orderly fashion. The physician must narrow the

information and evidence down to one of two conclusions.
The patient either has a specific type of illness or the

patient is faking symptoms of a disorder. There is no

forewarning, the patient is never going to tell the
physician that they might or might not be malingering
(Faust, 1995). It is important that
prior to evaluating a defendant, the clinician

should be equipped with as much background
information as possible, such as police reports,
witness statements, autopsy findings, past

psychiatric records, statement of the defendant,

and observations of the correctional staff.

(Resnick, 1997, p. 63)

Physician's Checklist
Interview Process

During the interview process the physician should ask

open-ended questions and allow the defendant to tell the
whole story without being interrupted (Resnick, 1997).
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When the physician is asking questions, "care must be
taken to avoid leading or revealing questions. For

example, inquiries about hallucinations should be
carefully phrased to avoid giving clues about the nature
of true hallucinations" (Resnick, 1997, p. 58).

It is crucial that in all evaluations the physician

must begin with the assumption that the defendant or
patient has a genuine problem. Just because the end result

may be a lighter prison sentence does not automatically
mean that the patient is malingering. The trial of Keith
Brian Taylor is the perfect example of what can happen

when physicians and lawyers are too quick to point to

malingering. Taylor was tried for murder and the central
problem was whether Taylor was malingering or if he was

genuinely schizophrenic (Rubin, 2001). It is difficult to
not assume that Taylor is only faking to avoid punishment.

Taylor was found guilty of murder and was issued the death
penalty but later the conviction was vacated due to
"ineffective assistance of counsel" (Rubin, 2001, p. 14)
The physician in this case, Dr. Fisher, presented new

evidence that proved Taylor suffered from schizophrenia

(Rubin, 2001). This would have been a travesty, if a truly
sick individual had been killed, when he is actually in

need of psychiatric help.
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Defendant's History
The defendant's history is of great importance in the

evaluation and interpretation of truthfulness and
credibility. It should be noted that "in any medical or

psychological examination the history obtained from the
patient and significant others provides extremely

important information pertaining to the patient's current
complaints and background" (Strub & Black, 2000, p. 26).
The history is essential to understanding and accurately

diagnosing the patient. The physician should ask about the
facts of the event itself, the circumstances and behavior

surrounding the time the event took place (Strub & Black,
2000). Was the defendant in an accident or experience some

type of delusion or hallucination which caused the
commission of a crime? For example, "the devil made me do
it" is a well known excuse used by malingerers and

mentally ill defendants.

Medical Illness
Has the defendant been diagnosed with any previous

medical illnesses? Patients with diabetes have been known

to suffer from confusion when their blood sugar is too low
and seizures when their blood sugar is too high (Kaper,

Braunwald, Fauci, Hauser, Longo, & Jameson, 2005). Are

there any medications that the defendant is currently
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taking for the problem? It is crucial to know the person's
medical history. For instance, Huntington's Disease

carries a variety of symptoms ranging from personality
disorders, movement abnormalities, to psychotic

characteristics or features. People with Huntington's

disease have a 50% chance of passing it to their offspring

(DSM-IV, 1994). A diagnosis of Huntington's disease could
explain why a person acted in a strange manner. Any

history information is important to analyze if diseases or
illnesses caused or had an affect on circumstances

surrounding the event.

Substance Abuse

The physician should ask if the defendant is a
substance abuser and if so, what substance. The DSM-IV

(1994) groups substances into 11 classes:
alcohol; amphetamine or similarly acting

sympathomimetics; caffeine; cannabis; cocaine;
hallucinogens; inhalants; nicotine; opioids;
phencyclidine (PCP) or similarly acting
arylcyclohexylamines; and sedatives, hypnotics,

or anxiolytics,

(p. 175)

Drugs and alcohol can induce a number of symptoms that can
cause psychotic behavior. For example, a man kills his

wife and then attempts to prove that he was insane at the
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time of the murder. The evidence proves that he

intentionally ingested PCP before he killed his wife.
Insanity defense would fail because he voluntarily took a
dangerous drug. He would not be able to claim that he was

genuinely insane because it was the drugs that caused him
to act crazy.
Relationships and Occupation

Social and environmental problems can have an affect

on the diagnosis and treatment of mental disorders (DSM-IV

1994). What is the defendant's current marital status or
living situation? Has there recently been a death in the

family? What is the defendant's occupation and
responsibilities that come with the job or profession? Is
the workplace a stressful environment? Stress can

certainly have an affect on how people interact with each
other and cope with everyday problems.
Education and Intelligence Quotient

What is the defendant's highest level of education? A
physician might address a defendant who has completed the

3rd grade differently than a defendant that has a college
education. What is the defendant's intelligence quotient
(IQ)?-A offender with extremely low IQ might indicate

levels of mental retardation. The DSM-IV (1994) states "it

is possible to diagnose mental retardation in individuals
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with IQs between 70 and 75 who exhibit significant

deficits in adaptive behavior" (p. 39-40) . This is
important because the mentally disabled are treated

differently in the justice system and may not be held
responsible for their actions. These types of questions
are useful in helping physicians accurately form a proper

background of the defendant. From the information obtained
from the medical history, substance abuse information and
social/environmental evaluation, the physician can have in

mind what kind of tests will be most useful in possibly

diagnosing the defendant as a malingerer.
Clinical Evaluation
The next step in the process of detection is the

clinical evaluation. Through this evaluation process
"several distinct clinical entities are recognized

primarily through behavioral observation rather than by
specific cognitive testing. These syndromes primarily

involve disturbances in mood, personality and emotional

reaction more than alteration in cognition" (Strub &
Black, 2000, p. 12-13). These observations include the

defendant's physical appearance, cleanliness and if
applicable, their dress. It is suggested that many

patients with certain disorders show patterns in

appearance. For example, in general a patient with
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unilateral neglect will exhibit a groomed appearance on
only one side of their body, whereas extreme cleanliness

is seen in the appearance of an obsessive compulsive
person (Strub & Black, 2000) . An example of a clinical
evaluation sheet can be seen in Appendix A.
The physician must pay close attention to the

defendant's eye movements and gestures. Research has found

that certain facial and paralinguistic indicators are
useful in detecting a malingerer (Heinze, 2003). Dr.

Lieberman, a hypnotherapist that specializes in detecting
liars through paralinguistic indicators, gives many
examples of how to detect deceitfulness. For instance, he

discusses eye movements. When a person avoids eye contact,

it is because "unconsciously he feels you will be able to
see through him" (Lieberman, 1998) . When a person is being

deceptive they are less expressive with their hands and

arms. They may sit with their hands folded in their lap
and any movements in general, will be more mechanical

(Lieberman, 1998) . Dr. Lieberman uses the example of

"unpolished" actors and politicians that try to convince

others of their beliefs. They may make gestures and arm
movements but they come off as stiff and unnatural

(Lieberman, 1998). When a person is telling the truth they
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tend to stretch out and claim their space. Their actions
look natural because they feel comfortable and confident.

Dr. Lieberman states that in addition to the
nonverbal indicators, the verbal content is very important
to observe. For instance, statements such as "to be

honest" or "to be frank" can indicate that the person is
lying. This is because they are trying desperately to

convince you that they are being honest (Lieberman, 1998).

Repeating the same question is another clue. If someone
asked "Did you kill Jane?" and if they answer, "No I did
not kill Jane" is an indication of lying (Lieberman,

1998). This is because a guilty person wants to get the
answer out as quickly as possible and then move on to the
next subject. They need more time think of what to say
next so repeating is a shortcut to thinking of a response.

In addition, statistics have shown that 60% of the
time a person being truthful will use a contraction in
their answer. For example, a truthful person would answer

"I didn't do it" where a deceptive person would answer "I

did not do it". This is because a guilty person wants to
emphasize the "not" in the statement (Lieberman, 1998).
The liar wants the person to clearly understand the answer

so they can move on to a new topic. A truthful person does
not mind taking more time to clarify their answers
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(Lieberman, 1998). These are just a few of the verbal and

nonverbal gestures that should be observed and noted, for

they can give clues as to whether the defendant is lying.
The defendant's mood and personality must be

carefully analyzed. Does the defendant suffer from

depression? Andrea Yates drowned her children as a result

of post-partum depression and was able to use the insanity
defense. The DSM-IV (1994) discusses that symptoms of

depression have been found to be present in many disorders
like schizophrenia, delusional and psychotic disorder. The
physician must come to a conclusion if the defendant

■suffers from a personality disorder which can greatly
affect the defendant's day to day operation. An example of
a mood and general emotional status sheet can be seen in
Appendix B.

A personality disorder is an
enduring pattern of inner experience and
behavior that deviates markedly from the

expectations of the individual's culture, is
pervasive and inflexible, has an onset in

adolescence or early adulthood, is stable over
time, and leads to distress or impairment.

(DSM-IV, 1994, p. 629)
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Assessment is crucial in evaluating whether the patient
has the personality type to malinger. For instance, a

person diagnosed with Antisocial Personality Disorder is

known to exhibit "deceitfulness, as indicated by repeated

lying, use of aliases, or conning other for personal

profit or pleasure" (DSM-IV, 1994, p. 650). It should be
noted that personality disorders are rarely used in
conjunction with the insanity plea. For example, that

would be like a person asking to get off for their crimes
because they are a sociopath. They could try and use the

defense but it would more than likely fail.
Types of Mental Illnesses
There are numerous types of mental illnesses that can

be feigned, but some are portrayed more often, and some
even faked after incarceration. This research covers what
could be considered the "top ten" list of the mental

illnesses malingered by criminal defendants. The
importance of identifying the genuine symptoms of these
illnesses cannot be stressed enough. For it is by knowing

the real illness that a doctor can detect the fake one.

Dementia and Delirium
These are considered mental disorders that carry

symptoms that are frequently malingered. Dementia is
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described as "the development of multiple cognitive
deficits (including memory impairment) that are due to the
direct psychological effects of a general medical

condition, to the persisting effects of a substance, or to

multiple etiologies" (DSM-IV, 1994, p. 133). The most
common type of Dementia is Alzheimer's disease often

observed in people of old age. However, there are many
types of Dementia and in order to detect it, five items

must be observed.
First item is the patient or defendant's memory. A

person with Dementia should display impairment in either

or all immediate, recent and remote memory recall. Second,
there will be a deficit in cognition, meaning items such

as judgment, insight, and calculation. Third, the person
may have problems with language. They might have

difficulty with speaking, word finding, word substitution,
or be non-fluent (Strub & Black, 2000). Fourth, the
behavior must be observed. For instance, does the person

behave inappropriately, such as being sexually suggestive,
touching, or undressing. Finally, is the person
visuospatial, meaning do they suffer from disorientation

in the environment (DSM-IV, 1994). This will cause a

person to be unable to read a map, know right from left,
or unable read a clock.
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Delirium is described as a "disturbance of
consciousness and change in cognition that develop over a

short period of time (DSM-IV, 1994, p. 123). The lapse of
time is opposite from that of Dementia which is not acute
but chronic, and last for months and years. Items to look
for include: decreased concentration and cognition,

difficulty in paying attention, psychiatric syndromes such
as hallucinations and delusions, and finally, sleep
disturbance (DSM-IV, 1994). There have been cases where a
person can suffer from delirium from an overdose or

withdrawal of alcohol or drugs. It is crucial that the
physician be able to determine if the delirium experienced
was self-induced because then the illness could not be

used as a defense to a crime.
Capgras syndrome is a syndrome that can appear in a
defendant that suffers only from either Dementia or

Delirium. Capgras can be described as a "delusional belief
that people or objects have been replaced by

identical-looking doubles (imposters)

(Beckelman, 2006,

p. 810). Spouses, relatives, pets, and even furniture are
suspected of being replaced by exact doubles. For example,
Dr. Carol Berman, a psychiatrist and clinical instructor

at N.Y.U. Medical Center, describes one of her patients. A

37-year-old woman sat across from her husband and asked
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"who are you?" Dr. Berman explains that the woman was

familiar with the man's attire, noticing it was her
husband's boots and shirt and even commented on how his

voice sounded just like him. Dr. Berman suspected Capras

Syndrome to be the cause, and became reassured of her
diagnosis when the husband called days later claiming that
his wife was crazy, stating that she now believed that her

parents and even Dr. Berman had been replaced by imposters

(Berman, 2007). This is a rare and strange syndrome that
is now being diagnosed more in geriatrics (Berman, 2007).

It is important to remember that Capras Syndrome is
always in conjunction with Dementia or Delirium. It is

apparent then, that if a defendant were trying to claim,
for example, that they killed their husband or wife

because they were an imposter, a diagnosis that the person
suffered from Dementia or Delirium would have to be
substantiated first. If the defendant cannot be diagnosed

as such, then they cannot have Capgras syndrome.
Schizophrenia and Dissociative Identity Disorder
Schizophrenia is a disorder that "lasts for at least
6 months and includes at least 1 month of active-phase

symptoms (i.e., two or more of the following: delusions,
hallucinations, disorganized speech, grossly disorganized

or catatonic behavior, negative symptoms)" (DSM-IV-TR,
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2000, p. 298). There are many people that believe

schizophrenics are violent offenders which is huge
misconception. If a schizophrenic is arrested, it is
usually for street crimes such as, urinating in public,

disturbing the peace, and vagrancy (Jacobs & Rawdon,
2003).
Dissociative Identity Disorder is formerly known as
Multiple Personalities Disorder. This is where there "is
the presence of two or more distinct identities or

personality states that recurrently take control of
behavior" (DSM-IV-TR, 2000, p. 526). Society was
introduced to this disorder in the 1970's movie "Sybil".
This was the true story of a young girl that comes to

grips with the fact that she has numerous different

personalities as a result of years of forgotten child
abuse.
This is especially true of this disorder. Individuals

with Dissociative Identity disorder often report that they

experienced abuse (physical or sexual) during childhood
(DSM-IV-TR, 2000) . There is, however, controversy
surrounding the accuracy of people who report to have this
disorder. This is because "childhood memories may be

subject to distortion and some individuals with this
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disorder are highly hypnotizable and especially vulnerable
to suggestive influence" (DSM-IV-TR, 2000, p. 527).

Suggestions by doctors and therapists can lead to
Iatrogencity, which means "doctor induced". This is when
the doctors suggestions about memories or situations will

convince the patient that events took place, even though
the events are false. This has often been the cause of

cases where a defendant has brought charges against family

members for memories of abuse that were "remembered"

during therapy.
An example of this doctor induced phenomena is the
McMartin satanic pre-school case in the 1980's. This was

where moral panic ensued after a mother believed that her
son was being abused at his day care. The social workers

and doctors were bent on proving the abuse took place.

They kept grilling the boy and hundreds of young children
who soon figured out that the truth was not what the

professionals and parents wanted to hear. The children
began to tell tales, "tales about the ritualistic

ingestion of feces, urine, blood, semen, and human flesh;
the disinterment and mutilation of corpses; the sacrifice

of infants and the orgies with their day care providers
costumed as devils and witches..."(DeYoung, 1997, p. 21).

This case went on for 28 months, cost over 13 million,
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dollars and was totally false (DeYoung, 1997).

Iatrogencity has caused people to be wrongly accused,

serve jail time and basically has ruined lives, like the

family members and staff in the McMartin trials.
Posttraumatic Stress Disorder
Posttraumatic Stress Disorder (PTSD) can be described

as the "development of characteristic symptoms following
exposure to an extreme traumatic stressor involving direct
personal experience of an event that involves actual or

threatened death or serious injury, or other threat to
one's physical integrity..." (DSM-IV-TR, 2000, p. 463). As

a result of this trauma the person experiences extreme
fear, a feeling of helplessness and horror. The person may

have reoccurrences, recollections, flashbacks and even

dreams of the event causing a never ending cycle of fear

(DSM-IV-TR, 2000). Symptoms of PTSD range from anxiety,
sleeplessness, an over abundance of sleep, outbursts of
anger, irritability, and difficulty concentrating

(DSM-IV-TR, 2000).

As discussed, PTSD can be caused by numerous
traumatic experiences, such as a kidnapping, witnessing an
attack or trauma from being a solider in a war known as

"shell shock". For example, In 1997, 48-year-old Vietnam
Vet, Alan Hall, was discovered covered in blood outside
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his trailer in Fairfield California. It appears that he

had cut off his own penis after having sexual intercourse
with a woman. It was believed that Alan Hall's self
mutilation was caused from PTSD as a result from being in
the war (Bell, n.d.).

Another.example of PTSD is discussed by stress
therapist Peter Kileen of the Port Authority Police

command center in New York. On 9/11, and the days that
followed the tragic fall of the twin towers, Peter was

working at the command center where police officers could
relax and eat before returning to the never-ending

wreckage of the fallen buildings. Peter was there to

listen and to counsel the officers. He recalls so many

terrible stories told by the officers. Peter stated that

"one cop told him the utter joy he felt when he saw a hand
sticking out of the rubble, desperately hopeful that the
person was still alive, but when he started to dig, he
soon found that it was just a detached hand without a

body" (Bruno, n.d.). Another officer described how the
bodies that fell from the buildings sounded like "pumpkins
smashing" and complained about how he "couldn't get the
sound out of his head"(Bruno, n.d.) Peter explains that
these men were obviously suffering from PTSD and even to
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this day many of his patients are still feeling the

emotional pain of 9/11.

Bi-Polar Disorder and Post-Partum Depression

Bi-polar disorder can be described as a "clinical
course that is characterized by the occurrence of one or

more Manic Episodes or Mixed Episodes"(DSM-IV-TR, 2000,
p. 382). These episodes could be considered highs (manic

phase) and lows (depressed phased). Characteristics of the

manic phase include:' decreased need for sleep, talkative

(more than usual), distracted, racing thoughts, increased
sexual or social activity, and buying sprees.
Characteristics of depressive phase includes:.depression,

uninterested in all or most activities, significant weight

gain or loss, insomnia, and suicidal (Jacobs & Rawden,
2003).

Postpartum depression is seen in conjunction with the
birth of a baby. The onset of this disorder is usually
within four weeks of the birth and characteristics
include: fluctuations in mood, and preoccupation with the

health and well being of the baby (intensity which can
fluctuate from overconcern to delusions)

(DSM-IV-TR,

2000) . There is the "presence of severe ruminations or

delusional thoughts about the infant is associated with a
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significantly increased risk of harm to the infant"
(DSM-IV-TR, 2000, p. 422).

Factitious and Conversion Disorder
Factitious disorder is characterized by "physical or

psychological symptoms that are intentionally produced or
feigned in order to assume a sick role" (DSM-IV-TR, 2000,

p. 513). The difference between malingering and factitious
disorder is that with malingering there is the presence of

external incentives like faking mental illness to avoid
punishment. There are no external incentives in Factitious
disorder, it is simply the need to fulfill a sick role.

Factitious presentation may include fabricating
complaints, exacerbation of a medical condition,
self-inflicting conditions, or a combination of all three

(DSM-IV-TR, 2000). For example, a person may go so far as

to purposely inject themselves with a poison or substance,

so that they will need medical attention.
Society is probably more familiar with Factitious

disorder by proxy or otherwise known as Munchausen

Syndrome by proxy. Factitious disorder by Proxy is the
"feigning of physical or psychological signs or symptoms

in another person who is under the individual's care"

(DSM-IV, 1994, p. 781). In most cases the perpetrator is a
mother and the abuse is inflicted on a child. The age can
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range anywhere from a newborn baby, to an adult, but in

most cases it involves a small child (DSM-IV, 1994). The
mother will inflict some kind of trauma on the child and

then seek a doctor claiming no knowledge of how the child

received the illness. The external incentives in

factitious disorder by Proxy have been found to be
economic, but secondary to the internal incentives, where
the mother gains sympathy and attention from others

because her child is sick (DSM-IV, 1994).

Conversion disorder is described as "the presence of
symptoms or deficits affecting voluntary motor or sensory

function that suggest a neurological or other general
medical condition" (DSM-IV, 1994, p. 452). It is a

behavior by where signs and symptoms of physical or mental
ill health are mimicked more or less unconsciously for

personal gain. The difference is malingerers intentionally

feign illness, whereas conversion involves unintentional
or unconscious faking of symptoms.

A conversion disorder is very susceptible 'to
suggestion and the symptoms are mimicked. Basically

conversion has taken place when a person is a party to
some sort of trauma or accident. The accident may or may
not have genuinely caused an injury, but because of

suggestion from outside sources, the person unconsciously
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takes on the symptoms. For example, Bill was molested by
his father and has lots of anger towards him as an adult.

Bill has wanted, on many occasions, to strike or injure
his father, but has made himself believe that his arms are

paralyzed to avoid another stressful situation. Bill
believes and mimics a person that has a paralyzed arms.

Conversion disorders will even mimic being blind or
deaf. Where they are able to see or hear, but believe they
cannot. This is different from a hypochondriac. A

hypochondriac makes a complaint about a particular

phenomenon that continues even though there is evidence to
the contrary (DSM-IV, 1994). For example, Bill has a

stomach tumor and proceeds to have surgery for its
removal. Tests reveal that the tumor has been removed, but
Bill still believes he has it. He then continues to seek

help from doctors and hospitals as if he still has the
tumor. Where conversion disorder is mimicked,
hypochondriasis is a delusion.

The primary and secondary gain must be reviewed to

distinguish between a conversion disorder and malingering
psychosis. It is discussed that "One key element of this

conceptual distinction is that the subject who engages in
malingering, unlike the patient with conversion disorder,

is by definition considered to do so intentionally with
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deception as a means to secure personal benefit" (Ward,

Oakley, & Frackowiak, 2003, p. 296). A malingerer feigns
for secondary gain, which includes the previously

discussed, monetary and legal defense benefits. The DSM-IV

(1994) states that "Although the individual may derive
secondary gain from the conversion symptom, unlike in

Malingering or Factitious Disorder the symptoms are not

intentionally produced to obtain the benefits"(p. 454). A
conversion disorders objective is primary gain, which is
the resolution of the psychological conflict.

Ganser Syndrome
This syndrome is quite unusual because it takes place
after incarceration. The characteristics include,

approximate answers, conversion disorder symptoms,
hallucinations, and clouding of unconsciousness (Anderson,

Sestoft, & Lillebaek, 2001). Approximate answers means
that the answers to questions are always wrong, but only

by a small degree. For example, how many legs does a cow
have? Answer would be 3 or 5, not 4. When speaking, words
would sound similar, like repeat "prison ward" would be
said as "prison world". Answers that are close, but still

wrong.
The motivation behind this syndrome is "thought to be

a response to an intolerable situation, often claimed to
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occur unconsciously" (Anderson, Sestoft, & Lillebaek,
2001, p. 199). These intolerable situations are considered
the conditions of the prisons themselves. Although this

factitious disorder is usually found in prisoners it has
also been found in defendants awaiting trial. This takes
place when "circumstances of awaiting criminal sentencing

are laden with enough fear and distrust to understandably
inspire strategies of benign falsification" (Schutzman,
2003, p. 148). Ganser syndrome has been compared to a

comedy styling of vaudeville.

Table 1. Ganser Syndrome

Doctor

How many fingers am I holding up?

Patient

I can't be certain that those fingers are yours.

Doctor

How many noses do you have?

Patient

I do not know if I have a nose.

Comic 1

What is the height of dumbness?

Comic 2

About six feet, aren't you?

Source: Schutzman, M. (2003). Being approximate: The
ganser syndrome and beyond. Journal of Medical Humanities,
24, 148-149.

Hallucinations and Delusions
Considering that many of these disorders and
illnesses carry symptoms of hallucinations and delusions,
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it is necessary to identify commonly faked hallucinations
versus genuine ones. The defendant should be asked to

describe in great detail, the content, vividness, and the
occurrence (Resnick, 1997). Malingering should be

considered if any combination of the following are
observed from the defendant.

Table 2. Hallucinations and Delusions
Hallucinations

- Continuous rather than intermittent
hallucinations
- Vague or inaudible hallucination
- Hallucination not associated with
delusions
- Stilted language reported in
hallucinations

- Inability to state strategies to
diminish voices
- Self-report that all command
hallucinations were obeyed
- Visual hallucinations in black and
■ white

Delusions

- Abrupt onset or termination
- Eagerness to call attention to
delusions

- Bizarre content without disordered
thinking
Source: Resnick, P. J. (1997). Malingered psychosis. New
York: The Guilford Press.
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Formal Testing
A mental status exam can be administered at any time

during the clinical evaluation depending on the symptoms
of the alleged problem. Goals of the mental exam include
the early detection of behavioral changes, screening for
the need of neuropsychological syndromes and behaviors

like dementia (Strub & Black, 2000). Once again, patients
trying to feign will usually try hard to fail. A

malingerer will "frequently overreact their part,

over-emphasizing their supposed symptoms in an effort to

convince the doubtful clinician" (Broughton & Chesterman,

2001, p. 410). A physician must remember that a malingerer
is trying to act the part and that nothing must be

remembered correctly, and the more inconsistent and
absurd, the better the deception (Resnick, 1997).
The mental status exams can be extremely helpful when

diagnosing a patient with a mental illness and give clues
that point towards malingering. An example of a mini

mental status exam is given in Appendix C. These mini
exams can vary, but are all helpful in the detection of a

specific disorder. When the symptoms are atypical of the
illness, than the doctor should proceed in using other

formal tests. Fortunately, to help in the detection of
fakers, advances in formal exams have been made. These are
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exams that actually, test for faking rather than signs of
any disorder. These multiple tests are "specifically

designed to detect symptom exaggeration by examining

response sets that would be endorsed only by persons who
embellish symptoms but not by persons who suffer from

genuine pathology" (Heinze, 2003, p. 155).
Minnesota Multiphasic Personality Inventory-2
(MMPI-2)
The MMPI-2 is frequently used in psychological

evaluation (Heinze, 2003). The MMPI-2 measures three
responding patterns that include:

(1) consistency and

relevance (2) malingering responding and (3) defensiveness
responding (Heinze, 2003). This is divided into clinical
scales that cover

measures of individual experience of emotional

distress, physical concerns, thinking process,
their coping strategies and perception of

themselves and others. This overlap suggest a
potential confound because the items are
expected to provide information about genuine

patient's symptoms as well as evidence showing
symptom fabrication.
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(Heinze, 2003, p. 154)

Trial Competency Project
This study was comprised of defendants that had been
admitted to a maximum prison and a state hospital as a

result of being found incompetent to stand trial. When
entered into the facilities, 66 men chosen from 471

defendants, began the Trial Competency Project (Heinze,
.
2003)

This program was specially designed to help the

defendants become' competent enough to resume court
proceedings. Of the 471 sample, 33 of the men had been

"discharged with a diagnosis of malingering" (Heinze,
2003, p. 157). The remaining 33 males were suspected of

having actual or genuine mental defects. This study used

various psychological tests, including the SIRS, M Test,
AP Scales, the Rey 15-Item Memory Test and the MMPI-2, to

"examine and compare malingerers and mentally ill

defendants with an emphasis on external validity" (Heinze,
2003, p. 158).

Again, the MMPI-2 is comprised of many scales that
detect malingering. The "F" scale for instance contains 60

items that identify psychotic symptoms. The "F-K" index
"was developed to identify self-reports of excessive

psychological problems by subtracting the raw K scale
scores (a measure of ego strength) from the raw F scale

score" (Heinze, 2003, p. 154). The F (b) contains symptoms
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of hopelessness and depression, while the E scales
consists of items "generally viewed as an indication of

overall psychological adjustment, with higher score
indicating better adjustment"(Heinze, 2003, p. 154).
Typically, malingerers have higher scores on the "F" and

"F-K" scales than those with genuine mental problems,

whereas on the "E" scales, malingerers usually score very
low (Heinze, 2003). The study revealed:

Overall, when comparing the sensitivity rate

(i.e. the percentage of people where malingering

was predicted and malingering was subsequently
found) and the specificity rates (i.e. the

percentage of people where malingering was not
found) across measures, the MMPI-2 validity

scales appeared the most effective measures in

correctly identifying those diagnosed as
malingerers and those diagnosed as mentally ill.

Accurate classification rates for the MMPI-2

ranged from 64% on the Es Scale to 80.5% on the
F Scale and F-K scale.

(Heinze, 2003, p. 163)

The Key 15-Item Memory Test (RMT)

The RMT was proposed as a detection device to catch

malingerers in memory loss or impairment suits (Reznek,
.
2004)

For example, a defendant may claim this in a
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situation where someone was murdered and they do not

"remember" how they ended up dead. It is easy to
administer and can be finished in little time. The test is
conducted as follows:

The test consists of five rows of three
characters each on a card (ABC, 123, a b c,

picture of a square, picture of a circle,
picture of a triangle, I II III). Subjects are
shown the card for 10 seconds and told to study
it carefully in order to try to remember as many

of the items as they can. The RMT is presented
to subjects as very difficult memory test
consisting of having to remember as many as 15

different items. In fact, the test is very
simple because of the redundancy among items,
and even patients with significant impairment

can perform the test without difficulty.
However, it is assumed that malingerers will not

know this. Instead, they will reason that, in
order to register a result of being memory
impaired, they will have to recall only a few

items. Thus, patients with impairment will do
well on the test, while malingerers will do
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poorly, enabling one to identify them.

(Reznek,

2004, p. 539)
A number of case studies were examined with a cut-off

of nine correct questions. Those people scoring eight
questions and below were considered malingerers (Reznek,
.
2005)

The results of the test showed "837 out of 983

patients who were not malingering were identified as not

malingering. This gives the RMT a specificity of 85%"
(Reznek, 2004, p. 540).
These are just a few examples of the multiple tests

that can be administered to a patient to evaluate an

illness or to detect malingering. Resnick (1997) notes
that there is limited information on malingering

psychosis. These tests can provide information as to

whether the patient is malingering, but there are not many
that can provide 100% pure objective validity.
One problem is that in legal cases, "coaching may
occur when attorneys learn the details of these newly

designed tests" (Ashendorf, 0'Bryant, & McCafferey, 2003,
p. 255). This will help the patient feel prepped and

comfortable, and perhaps perform better on the tests.
Heinze (2003) found that "planned lies are more difficult

to detect than unplanned lies and that people who
exaggerated their sentiments or expressed remorse about
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their crime were much less likely to be caught in their

lies" (p. 152). Another problem is the easily accessible
information about the disorders and the tests that can be
found on the internet (Ashendorf, et al., 2003). More

information and education on detection of fakers is

obviously needed in this field.
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CHAPTER THREE

METHODOLOGY
Research Design

Although the multiple tests and the list of commonly
faked illnesses are important to review, it is the human

stories that are truly gripping and even at times
hysterical. The actual stories of the people that really
are sick and the ones that put their acting skills to the

test are what make detecting a malingerer so interesting.

One cannot believe the lengths that some will go to avoid

punishment or to receive money. In civil and medical
malpractice suits for instance, patients fake injuries to

receive monetary benefits. Can one imagine living for
months or years wearing a neck brace, walking with a limp,
or even pretending to be blind? The same applies to these

criminal cases. Can one imagine pretending to be crazy for
the rest of their life? Considering these stories truly

are stranger than fiction, qualitative case study research

is used.
Case Study research can be described as "an intensive
study of a single unit or a small number of units (the

cases), for the purposes of understanding a larger class
of similar units (a population of cases)
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(Gerring, 2007,

p. 37)’. Case studies can be described as particularistic,
meaning they "focus on a particular situation, event,

program, or phenomenon" (Merriam, 1998, p. 29). The

phenomenon here is malingering and by reviewing these
cases, generalities about the phenomenon can be made, such

as what the fakers have in common and what they do not and
how they contrast with the truly insane. What factors had

the most influence? Were the defendants found insane or
sane based on one piece of evidence; such as the medical

history or paralinguistic indicators or was a combination

of all the items described in the "Physicians checklist"?
How many malingerers were found to solicit information on
how to pass the mental health tests? How many had atypical

symptoms that lead to their deception? How many faked

hearing comitiand hallucinations or exaggerated their

symptoms? These are the questions this case study hopes to
answer.

Although this is a qualitative study, meaning
literary description is used to explain the findings

rather than strictly using numerical data, some

quantifying is used. Along with the cases that are
discussed, percentages or rates were computed showing how

many malingerers shared similar feigned symptoms as well
as how many mentally ill shared genuine symptoms. By doing
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this, real life common characteristics of both groups are

revealed to help detect a malingerer. A qualitative and

quantitative approach is appropriate because the testing
results of mental abnormalities can be is difficult to

compute. There are no tests that can 100% objectively
prove that a person is malingering insanity. It is only
with physical abnormalities that a physician can show with
out a doubt that a defendant is malingering.

Actual insanity defense cases were studied, some more

recent than others. By dissecting these cases the many

similarities between the fakers are shown. It is the
actions, both verbal and non-verbal that must- be
explained. Case studies are often longitudinal because the

subjects being examined are often done over some period of

time. Here with the defendants, their trials have already
happened. Therefore, their actions will be discussed from

the moment they are documented to have been acting
strange, to the point that the faking is discovered.

Population and/or Sample
The cases or units are a group of defendants who have

been proven to be insane and a group of defendants that
have been shown to be faking insanity. The principle
haracteristics are the insanity characteristics, both real

and fake. The samples or units were selected non-randomly,
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but specifically, based on the fact that the insanity plea
was used as a defense in the trial.

Many of the cases are famous, such as the Hillside
Stranglers, Andrea Yates, and Ed Gein. Although•insanity

is a defense to all crimes, the subjects chosen have all
committed the same crime of murder, and some even multiple

murders. This is important because the motive to deceive
or malinger is even greater in these types of cases.
Murder One crimes carry a lengthy prison term and in some

instances, the death penalty. Murder is considered the
worst crime, therefore a few of the cases are well known

in the media and some even notorious for their brutality.
Instrument

Since these are legal cases that have already taken

place, observations and interviews are not an option. The
appropriate gathering tool will be data mining from court

documents, public records, newspapers, and articles. The

manner in which the information is gathered is through the
internet. This is beneficial considering the internet can
give the instructor access to a plethora of information
that might not otherwise be available.

Validity and Reliability

Validity is a measurement or test "that accurately
represents the thing being measured" (Vogt, 2005, p. 59);
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Reliability is described as freedom from any error (Vogt,
2005). Basically, can the thing being tested be

replicated? In a qualitative study validity and

reliability are discussed in different forms than in a
quantitative experiment. A quantitative study will prove
its validity and show that it is reliable through data

involving charts, graphs, and equations. It proves through
mathematical data that the same result will occur if

repeated.
In a qualitative study validity and reliability

"involves conducting the investigation in an ethical
manner" (Merriam, 1998, p. 198). Interviewing and

observing human subjects can raise many ethical questions.
Since neither one of these data collecting standards will

be used, the collection of the documents are what must be
done in an ethical manner. It is important to research and

report the documents and the findings in a honest and
unbiased manner. To not spin the information in a
direction to fit the study.

Limitations

Considering legal and public record documents are not
usually created for research purposes, the data gathered

may not correspond or be of any use. to the investigator
(Merriam, 1998). Unlike interviews where the instructor
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can tailor the questions to best fit the study, court

documents and public records are simply that. They may not
be complete or answer any questions that will assist the

study. Another problem involves the authenticity or
accuracy of documents (Merriam, 1998). With so much

information floating around on the internet, it is

difficult to find news stories or reports that are 100%

accurate and have not been tampered. Care must be taken to
ensure that information gathered is factual.
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CHAPTER FOUR
CASES
This chapter will look at ten insanity cases. By
reviewing the details of the murder or murders, and
discussing the doctors' opinions and the results of the
mental health evaluations, it will be shown why the jury
found the defendant guilty or not guilty. After explaining

the facts of the cases and its outcomes, an analysis of
the common characteristics both malingered and genuine

will be calculated. Although some of the cases had more

court documentation available based on the notoriety of
the defendant, the facts of the mental state of both the

malingerers and insane are still made clear.

Case Study #1 Andrea Yates
The trial of Andrea Yates is both horrifying and

tragic. On the morning of June 20, 2001, Andrea Yates

called 9-1-1 and stated that she "needed the police"

(Texas v. Yates, 2005, p. 5). She then called her husband
and told him that he needed to come home but refused to
say why. When her husband called back he asked "if any of
the children were hurt, and she said that the kids were

hurt. He asked 'which ones?' she responded,

'All of them'"

(Texas v. Yates, 2005, p. 5). Upon arrival the police
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officers found four of the Yates children lying dead on
the Yate's master bed, in drenched clothes and covered

with a sheet. The fifth child was still face down in the
bathtub. It was obvious that Yates had drowned all five of
her children. Weeks later, Yates would explain that she

killed them because "she was failing as a mother and

believed she had to kill the children to keep them from

going to hell" (Trial Report, 2002).
Yates was tried in Texas, which follows the M'Naghten
Rule with the Irresistible Impulse test, where the burden

of proof rests on the defendant. At her first trial

evidence was brought fourth showing that after the birth
of she and her husband Russell's fourth child in 1999,
Yates suffered from depression that was so severe she
attempted to commit suicide by overdosing on

antidepressants

(Texas v. Yates, 2005). After a six-day

stint in a mental facility, she was then advised to see a
psychiatrist.

During that same year, Russell discovered his wife in
the bathroom with a knife to her throat in another attempt

to kill herself (Texas v. Yates, 2005). Once again, Yates
was admitted to a hospital. It is stated by Dr. Thompson

of the Spring Shadows Glen Hospital that Yates had said
that she had had visions and had heard voices since the
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birth of her first child" (Texas v. Yates, 2005, p. 3) .
Her first Doctor, Dr. Starbranch, advised that she "had a

high risk of another psychotic episode if she had another
baby" (Texas v. Yates, 2005, p. 3). Not heeding the

Doctor's advice, Yates gave birth to her fifth child in

2000 and the following year her father died, only
prompting Yates to suffer from more depression. Again,
Yates was admitted to Devereux Hospital on March 31, 2001,
where doctors placed her on suicide watch after observing

a myriad of catatonic and delusional behaviors (Texas v.
Yates, 2005).
For the next couple months, Yates was put on the

medication Haldol, an antipsychotic pill, and was
recommended to take part in electroconvulsive therapy, a
procedure for severe psychotic depression, which she

refused (Texas v. Yates, 2005) . On June 4th, Yates was
seen by a doctor that began to gradually take her off

Holdol due to Yates comments of not having anymore
thoughts of suicide or psychotic images. She was then put
on anti-depressants (Texas v. Yates, 2005) . All these

events lead up to the morning of June 20, when Yates
drowned her five children.
The defense presented evidence from Devereux Texas
Hospital discharge and assessment papers, that "four of the
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patients siblings have a history of depression and have

been treated with antidepressants" (Texas v. Yates, 2001).
The assessment also showed that there was no history of

drugs and alcohol and no signs of head injuries, seizures
or heart conditions. This is important because it proves

that her bizarre behavior was not the result of any

substances or physical traumas. A mental status exam
concluded:

The patient appeared dressed and groomed
causally. Her hygiene could be better. The

patient seems unmotivated. She was dressed in
hospital clothes and her pajamas were not very

well tied. The patient came in for the interview
and just sat and slumped into the chair. There

was obvious paucity of movement, i.e.
psychomotor retardation. Speech was with

increased latency, decreased speed and content

was minimal. Mood was anxious and depressed.
Affect appropriate and constricted. Thought

processes clear and relevant. The patient did

not exhibit any flight of ideas. No delusions or
hallucinations. She did not answer yes or no
when asked about suicidal or homicidal ideation.

The patient was fully conscious, alert and
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oriented to time, person and place. Her memory

seemed intact because the patient provided with

me the husband's name and the home phone number.
Insight and judgment seemed questionable.

Intelligence level in the average range.

(Texas

v. Yates, 2001)
The final diagnosis of the mental status exam was
that Yates did indeed suffer from post partum depression.
The jury however, did not see it this way. Yates was found

guilty and charged with capitol murder for the deaths of

three of her children. Yates was sentenced to life in
prison, but proceeded to move to a mistrial based on

perjured testimony. The mental health expert, Dr. Dietz
gave testimony that ended up being false. The court then
decided that "We conclude that there is reasonable

likelihood that Dr. Dietz's false testimony could have
affected the judgment of the jury. We further conclude

that Dr. Dietz's false testimony affected the substantial
rights of appellant. Therefore, the trial court abused its
discretion in denying appellant's motion for mistrial"
(Texas v. Yates, 2005, p. 13). Dr. Dietz's testified that
although Yates was psychotic,

she knew that what she did was wrong. Dr. Dietz
reasoned that because the appellant indicated
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that her thoughts were coming from Satan, she
must have known they were wrong; that if she

believed she was saving the children, she would

have shared her plan with others rather than
hide it as she did; that if she really believed
that Satan was going to harm the children, she
would have the police or a pastor or would have

sent the children away; and that she covered the
bodies out of guilt or shame.

(Texas v. Yates,

2005, p. 6)
It should be noted that Dr. Dietz's perjured
statements had nothing to do with whether Yates was sane
or not, but it had to do with his credibility. He had

stated that he had been a consultant for two episodes on
"Law and Order" that dealt with woman whom had drown her

children and was later found not guilty by reason of

insanity. The prosecution suggested to the jury that

before the murders, Yates, "who was known to watch 'Law
and Order' caught the episode and replicated the events as

a 'way out'" (Andrea Yates case: Yates faces second trial,

2006). However the producers of the show stated that there
was no plot such as this in any of the "Law and Order"

shows, and therefore Dr. Dietz' testimony was false (Texas
v. Yates, 2005). Even though this error had nothing to do
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with the sanity of Yates, because Dr. Dietz was a mental

health expert in this case, any and all of his statements
were critical and important. Five of the mental health

physicians stated that they believed that at the time of
the murders, Andrea Yates did not know right from wrong.

Dr. Dietz is the only expert that stated the opposite,
which is why his perjured testimony warranted a mistrial

(Texas v. Yates, 2005).
The second trial for Yates, which began in 2006, was

much like the first one. The attorneys for the Defense and
Prosecution presented the same evidence. So then why a

different outcome? Considering that the ■same facts
revealed different verdict, it is thought that the

difference was for the following reasons: First, in the

Yates previous trial, she was found incompetent to stand
trial and was therefore put on medication and
hospitalized. This made Yates appear "unfeeling" and

"zombie-like" which only helped the Prosecution convince
the jury that "she was not even mourning the loss of her

children" (Cassel, 2006). In the second trial, she
appeared "more human" and new testimony from witnesses

were introduced to show that she was a loving mother and

only did these acts because she thought she was saving her
children (Cassel, 2006).
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Second, the previous trial consisted of eight women
and four men in the jury. Perhaps these women were mothers

and wives that had been in stressful situations as well
and therefore felt no sympathy for Yates. In second trial
the jury was an even amount of males and females

(Cassel,

2006). Lastly, the jury in the first trial took three and

a half hours to find Yates guilty, which might have had
something to do with the credibility of Dr. Dietz. The
second time around, the jury took 12 hours to come to a

decision, perhaps due to them focusing more on her illness
and whether she knew right from wrong at the time of the

murders (Cassel, 2006).

Discussion
The verdict of Yates' second trial proved that she
was "not guilty by reason of insanity" and sentenced to a

mental facility. Again in detecting a malingerer it is by

knowing and detecting the real disorder that will reveal
if a person is faking. The facts show that Yates suffered
from severe depression after the birth of her first child,
which is a characteristic of post partum depression. Her

family history showed that her siblings also had suffered
from depression. The mental status exam, and doctor's

evaluations all concluded that Yates had postpartum.
Therefore, her diagnosis was a combination of many things,
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not just one statement or test. The doctors discuss her

demeanor, verbal and nonverbal communications, the results

of the mental status exam, family history, and medical
history. The evidence here is very typical of postpartum
and proves why she was found to be insane.

Case Study #2 Kenneth Bianchi
The slayings of the Hillside Strangler are quite
legendary. Numerous books, movies and articles have

documented the horrific acts of cousins Kenneth Bianchi
and Angelo Buono. Thought at the time to be just one
killer, from 1977-1979, the cousins were apprehended

January 12, 1979 for the brutal rape and murder of 12
females, two which were done solely by Bianchi. The
females ranged from schoolgirls and waitresses, to

transients, prostitutes and drifters, ages 12-28. The

cousins lured the girls into the back of their unmarked
police car using fake police badges. Once inside the car,
the two would rape, beat and strangle the females, or they

woulcj take the females back to their residence and perform
unspeakable torturous acts and then strangle them. They

would then dump the bodies in the hills of Los Angeles,
hence the name "hillside strangler" (Allison, 1984).
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During this time, Bianchi, who had dreamed of
becoming a police officer, applied for the police academy
and even went on some ride alongs. He explained to his

cousin, Buono that the police had questioned him about the

murders. Buono decided that Bianchi should flee to
Bellingham, Washington to take the heat off them for

awhile. This move to Washington did not stop Bianchi from
continuing his monstrous acts, for not after long, he
would strangle two college students. With overwhelming

evidence left at the scene, police officers arrested

Bianchi the next day. While being questioned by the
defense attorneys doctors, Dr. Watkins, a Professor of
Psychology at the University of Montana, revealed

something very interesting in hypnotism. The doctor met an
alter ego or a separate personality of Bianchi's, named

"Steve Walker", who was now taking responsibility for the
murders (Allison, 1984). Based on this information the

defense entered a plea of "not guilty by reason of
insanity". Later, investigators would reveal that the
"name 'Steve Walker' came from a student whose identity

Bianchi had previousl-y attempted to steal for the purpose
of fraudulently practicing psychology" (Kenneth Bianchi,
n.d.) .
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One of the specialist in Multiple Personality

Disorders, Dr. Ralph Allison discusses "I decided that the
only way I could determine if the multiple personality

diagnosis was correct was to match Bianchi's performance
against that of multiple personality syndrome patients I

had known best" (Allison, 1984, p. 103) Dr. Allison did

this by evaluating and reviewing Bianchi's "family and
psychiatric history, performance on several hypnotic

procedures, and certain psychological tests" (Allison,
1984, p. 103). Through these interviews, Dr. Allison

discovered that Bianchi had had a troubled childhood. He
was the son of an alcoholic prostitute and at three months

old was adopted to the Bianchi couple (Kenneth Bianchi,

n.d.). As a child Bianchi suffered from temper tantrums,

daydreaming, and wetting the bed. It is thought that

Bianchi's anger towards women stemmed from feelings about
finding out his biological mother had been a prostitute
and anger towards his adoptive mother for revealing his

shameful past.

Dr. Allison worked in conjunction with a Dr.

Faerstein, and Dr. Orne on trying to detect what, if any,

disorders Bianchi suffered from. Upon the first forensic
conclusion, Dr. Allison along with three other doctors

believed Bianchi to be insane. Soon after, Dr. Allison
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would review all the information and change his mind,
agreeing with Dr. Orne, that Bianchi was indeed faking

multiple personalities for numerous reasons.
Firstly, Dr. Orne discusses how in an interview he

"hinted" to Bianchi that "his interest would best be
served if he brought out an extra personality, because
every multiple typically has three or more" (The Mind of a

Murderer, Part II, 1984),. Dr. Orne was hoping that this

hinting would prove he was being deceptive, because "if he
was malingering or faking, then he'd grab on to that hint
and when later hypnotized he was going to bring out one,

two or three extra personalities (The Mind of a Murderer,

Part II, 1984). Dr. Orne's plan worked. At the next
hypnotism Bianchi transformed into a new character named

Billy.

Another item that proved to Dr. Orne that Bianchi was
faking was the "overplaying" as Dr. Orne put it. He

recalls many times when Bianchi fell into another
personality and then acted confused once he returned back

to Bianchi. For example, in one of the sessions the
personality Steve came out and tore off all the tips of
the cigarettes because he apparently smoked unfiltered.

When personality Bianchi came back he noticed all the
broken off cigarettes and asks Dr. Allison and Dr. Orne
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"Who would put filter tips here? Why are those filter tips

here? How did those filter tips get here?"(The Mind of a
Murderer, Part II, 1984). Dr. Orne explains that a normal

reaction would be to ask once how the cigarettes got torn,
but to repeat and question over and over is trying much
too hard.

Dr. Allison, in addition to Dr. Ornes' discoveries,

discusses that "none of the murder victims had any
emotional tie to Bianchi. They were not threats to him in
any way. They were only the objects of the transference of
his hatred for his mother, a common reason for

lust-murder" (Allison, 1984, p. 112). He explains that
people with multiple personalities that kill, usually

murdered their parent figure or spouse, the source of
their anger (Allison,. 1984). Third, Dr. Allison discovered

that there was no evidence of any of these other

personalities having been seen by friends, family members
or even Bianchi's estranged wife. If someone has split
personalities, at some point, there would be witnesses to
the change in behavior and speech (Allison, 1984.)

Dr. Allison also discusses fatigue after sessions of

hypnosis, he states that fatigue is not common "since each

alter-personality has its own source of energy and it does
not need to draw energy from the primary personality or
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each other" (Allison, 1984, p. 13). As discussed earlier,

malingerers can become fatigued because they are

constantly performing and trying to convince someone that
they are genuine. In addition, after the hypnosis session,
Bianchi did not need to be "dehypnotized", which is a

process to break them out of their trance. Bianchi did not
need this, making Dr. Allison question if he had ever been
under hypnosis at all (Allison, 1984).

Discussion
Bianchi's trial was in California, which follows the

M'Naghten Rule, where the burden of proof is on the
defendant. At the trial, because his psychological

evaluations were coming under severe scrutiny, Bianchi
eventually admitted that he had been faking. This is not

to say that Bianchi did not have some problems, but none
would prove that at the time of the murders he did not

know that what he was doing was wrong. Whether Bianchi
admitted his malingering or not, there was overwhelming

evidence to prove that he was faking. Evidence shows that

Bianchi had read numerous psychiatric books, in hopes of
opening his own fraudulent practice. This could have given
him the basis or idea to fake multiple personalities.

Again, there are malingerers that will go so far as to
research the disorders, which make them much harder to
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detect. Making it harder to detect also delays trials and
costs taxpayers millions. Bianchi was finally sentenced to

life in prison and was sent to Washington State
Penitentiary (Kenneth Bianchi, n.d.).

Case Study #3 Kristen Dewaid
The Kristen Dewaid's case may not be well known, but

it is the perfect example of why this legal system has the
insanity plea. Just as recently as September 7, 2007, in

Houston Texas, 39 year old Kristen Dewaid stabbed her
husband of two years, 33 year old James Dewaid, 40 times

in the chest (Toney, 2008). The incident happened around

1:00 a.m. in the Dewaid's home. Facts state that Dewaid

used a butcher's knife and stabbed James while he was
asleep. After being arrested Dewaid admitted to the murder
and was assigned attorney, George Parnham, who had also

been the attorney for Andrea Yates.
Evidence in this case showed that Dewaid suffered

from Bi-polar disorder and psychotic delusions (Toney,
2008). Although the father of James Dewaid disagreed and

felt that she was perfectly sane at the time of the
stabbing, the evidence was there. First, Dewaid admitted

to doctors that she had a lengthy past involving mental
illness and before she met her husband, she had attempted
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to kill herself (Knight, 2008) . Second, after being

diagnosed with Bi-Polar disorder, Dewaid was put on the
medication to help with the hallucinations. However in

2007, Dewaid stopped taking her prescriptions because she
and her husband were trying to have a baby (Frillici,

2008). Third, documents showed that three weeks prior to
the fatal stabbing, Dewaid had previously tried to kill

her husband by stabbing him with a pair of scissors

(Knight, 2008). Charges were never filed, but Dewaid was

sent to Harris County Psychiatric Center, where she
reported that she had heard voices that had commanded her

to kill her husband with the scissors (Knight, 2008).
Fourth, other documents, from the psychiatric center

reported that when Dewaid and her husband had moved to

Houston, just a mere six weeks before the death of James,

Dewaid stated she "heard slamming doors, and people inside
the apartment who were laughing and mocking her. She felt

threatened by violence" (Knight, 2008). A week after being
counseled and put back on medication, the center released

her. Nine days later, Dewaid stabbed James, and on

December 3rd, 2008, Dewaid was found not guilty by reason
of insanity. She was sent to a maximum security hospital

where she will live until found fit to be released.

63

Discussion
The father of James Dewaid, of.course, is not happy

with the verdict, after all Dewaid killed his son. He
deeply feels that justice would be served if Dewaid was

sent to a penitentiary. However, there is no proof of
cheating or fighting in their relationship. The couple was
trying to have a baby, and reports showed that Dewaid's
mental illnesses had begun years before she even met her
husband (Knight, 2008). Texas follows the M'Naghten Rule

with the Irresistible impulse test. Again, in order to be
found insane, Dewaid would have to prove that because of a
mental defect, that she did not know that what she was
doing was wrong or understand the nature or quality of her

act, or she was unable to control her actions due to an
irresistible impulse (Garner, 2000).
The doctors in this case found her to be insane

because her diagnosis was typical of bi-polar and
delusional behavior. Through a combination of statements,
made by Dewaid, her past medical history, reports that she
had quite her medication and from the stress that can come

from moving to a new place, this was enough to convince
the court that this was not a woman that was in here right

mind. It should be noted that it is highly unusual that a
person with just Bi—Polar disorder would commit an act
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such as this, but evidence showed that Dewaid was also

psychotic, hearing command voices and having delusional
episodes. This combination led to the events that happened

in the early hours of December 3rd.

Case Study #4 Joyce Colon
The murder of a missing woman in 2001 has finally
come to justice. Rajini Mahtani, a 62-year old mall-store

clerk, was found dead in the woods of west Orange County

Florida ("Search Ends For Missing Woman", 2001). Two days
later, 25 year-old Joyce Colon was arrested on suspicion

of murder after leading police on a car chase in Mahtani's

stolen car. In addition, Colon was also found to have been
using her credit cards, which more than gave the police

enough evidence to charge him ("Search Ends For Missing
Woman", 2001). The state of Florida follows the M'Nagthen

rule where the burden is on the state.
Colon was quite the career criminal. Investigators

discovered that Colon had faced charges in another
carjacking just one year before in Philadelphia ("Search

Ends For Missing Woman", 2001). The victim in this case
was a 65-year old woman that had been stabbed and slashed

in the face and neck, and then carjacked. Colon was also

found driving the woman's car just days later. Colon
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racked up a plethora of charges that included everything

from murder to false imprisonment ("Search Ends For
Missing Woman", 2001). Unfortunately the trial never took
place due to the victim dying just five days before there
was a hearing. With no witnesses to identify Colon in the■

lineup, he was never charged with her murder.

When police arrested Colon the second time, for
almost the exact same crime, they were sure they had the
right guy and was finally charged with the murder of

Rajini Mahtani ("Colon Charged With Mahtani's Death",

2001). The Mahtani family was hopeful that the person that

committed this heinous crime would be tried and put away,
but five years later there was no trial due to Colon's

acting abilities. According to two clinical psychologists
that spoke at Colons competency hearing stated that Colon
was "blatantly faking his mental illness" (Doctors:

Accused Killer 'Who Talks To Pablo The Devil's Faking
Insanity, 2001). The clinical psychologist in this case,

Dr. Chitwood observed Colon for five months and noticed a

number of items that were not typical of a person with
mental defects (Doctors: Accused Killer 'Who Talks To

Pablo The Devil's Faking Insanity, 2001).

First, Colon had told the doctors that he was under
the orders of "a black devil named Pablo" and that it was
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he who told him what to do. Interestingly though, Dr.
Chitwood noticed a pattern with Colon claiming that he was
"apparently having a hard time keeping up the ruse"

(Doctors: Accused Killer 'Who Talks To Pablo The Devil's
Faking Insanity, 2001). Dr. Chitwood stated about Colon
that "He would talk with you and other people in the group
and looked totally normal... Then, I'd bring him in and say

this is a competency group and he would literally change

before my eyes. He would begin to stare down" (Doctors:
Accused Killer 'Who Talks To Pablo The Devil's Faking

Insanity, 2001). Another item that caught the doctor's
attention was Colon's curiosity and interest in learning

more about the defense "not guilty by reason of insanity"
and claimed to want that defense.

(Doctors: Accused Killer

'Who Talks To Pablo The Devil's Faking Insanity, 2001).
Fortunately after the doctor's opinion was heard by the

court, proceedings for trial were finally put in motion.
Discussion
It is unclear as to why this case took five years to

come to trial when it seems so obvious that Colon was
faking insanity. There is no evidence of Colon having a
history of mental problems and the crime itself was not

bizarre or strange, just tragic. He obviously stole her
car and credit cards for some thrills or financial gain.
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There were no indications that he chose to kill this woman

based on the result of a direct satanic order from
"Pablo". He more likely chose them because these woman

were elderly and at the wrong place at the wrong time.
Perhaps in the beginning Colon was much better at
faking hallucinations and became fatigued after playing

this part for so many years. Like Dr. Chitwood had stated,
it was only during formal testing of his competency that
Colon would change his demeanor. This is typical of

malingerers. Acting crazy is a full time job that requires

lots of energy and discipline. Colon's interest in the
insanity plea is another indicator of his deceitfulness.
It is strange that he would purposefully ask about that
and only that defense. Colon was found to be faking

because his story did not add up.. It was obvious his
motive to malinger was to escape the fate that he had once
eluded before. Colon's performing days are now at an end
and the family members of Raj ini Mahtani can finally find

some peace.
Case Study #5 Deanna Laney
The case of Deanna Laney is both gruesome and

shocking. Shorty after midnight, on May 11th, 2003, Deanna
Laney made a chilling call to 9-1-1. She informed the
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operator that "I just killed my boys" (9-1-1 Transcript,
2004). When the police arrived at the Laney home in the

small town of Tyler Texas, they found a woman wearing a
white pajama top and bottom, splattered in blood. When
asked on the phone why she would kill her own. children,
she replied, "I had to" (9-1-1 Transcript, 2004). Later

forensic psychiatrists would state that "The Lord told
Laney the end was near, He was coming and she needed to

kill her sons to prove her complete and unconditional
faith in Him" (Springer, In Interview, Mother Details

Delusions that Spurred Her To Kill Sons, 2004, p. 1).
The details of the murders of the Laney children are

unimaginable. According to the prosecutors in this case,
on the night of the murders, Laney put sons, Joshua, 8,

Luke, 6, and 14 month old Aaron to bed, at approximately

9:00 p.m.

(Springer, Trial Opens Tearfully for Mother Who

Stoned Her Sons, 2004). At around 11:00 p.m., knowing that
her husband would try and stop her, while he was asleep,

Laney tried locking him in their bedroom. She then took a
rock into the room of her baby and attacked him using a

pillow over his face to muffle the noise. Little Aaron
survived, but is partially blind and has many brain
injuries.
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After Aaron, Laney woke her son Luke and took him

outside to the front yard where there was a rock garden.
Prosecutor's state that she then "told her son to lie down
with his head on a rock, and she took another large rock,

raised it over her head and brought it down onto his

skull" (Springer, Trial Opens Tearfully For Mother Who
Stoned Sons, 2004, p. 2). After the violent slaying of her
middle son, she then murdered her eldest in the exact same

manner (Springer, Jury Accepts Insanity Defense for Mother
Who Stoned Sons, 2004). Upon evaluation, the defense

entered a plea of "not guilty by reason of insanity".
The expert in this case, Dr. Dietz, who was also the

leading Doctor in the Yates trial, interviewed and
evaluated Laney. He testified that at the time of her

children's murder, she was insane and did not know that
what she was doing was wrong. The jury agreed and came to

the same conclusion based on much evidence. First, Dr.
Dietz stated that "this defendant has had four previous
psychotic breaks, prior to the killing of Joshua and Luke

Laney, and the injury to Aaron Laney" (The State of Texas

v. Deanna Laney, 2003).
The experts also discussed the 9-1-1 phone call,
which was played in court, to expose how emotionless,
monotone, and calm she was minutes after the murders,
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proving that she was still hallucinating. Dr. Resnick,

another expert stated that Laney had such a "severe mental

disease" that on a interview that was video taped just
five days after the murders, Laney appears unremorseful
and cold as she divulges specifics of how she brutally

killed her boys. He and many others believed that she was
still in a hallucination state because she really thought
and believed that she had done the right thing. She had

done what the Lord asked her to do. It was not until six

months of intensive therapy, anti-psychotic medication and
the knowledge that she was hallucinating at the time, that

Laney came out of this delusional state. Before she seemed
detached, now she sobbed uncontrollably when listening in

interviews and in court to the details of the crime
(Springer, Before and After Treatment, Stoning Mother

Displayed Contrasting Emotions, 2004).

In the evaluations, Laney told Doctors what prompted
her to kill her sons. She explained that on the day of the

murders "she received a message from God that he wanted
her children with him. The message came in the form of a

child,...who was playing with a spear and a rock and

squeezing a frog" (Springer, Trial Opens Tearfully For
Mother Who Stoned Her Sons, 2004). Apparently God was

showing her the ways in which she could kill her boys, by
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stabbing them, stoning them or strangling them. Laney also

stated that she was never sure if she was suppose to kill
Aaron along with the others, as witnessed in her 9-1-1
call, when she says "I don't think I was suppose to kill
Aaron...I did wrong by him" (9-1-1 Transcript, 2004).

Laney also believed that she and Andrea Yates were
some kind of crusaders for the Lord. She states "I thought

we were going to be witnesses to the end of time"

(Springer, Jury Accepts Insanity Defense for Mother Who

Stoned Sons, 2004, p. 2). It is unclear in the documents
and evaluations what type of mental defect Laney suffered
from. All the doctors agree that she had a chemical

imbalance and mental abnormalities. Many doctors also
believed that for over the past three years she "suffered
from an undiagnosed psychosis" (Ramsland, n.d.). Laney was
found to be insane and was sent to a maximum security

psychiatric hospital.
Discussion
The Prosecution in this case was not so concerned

about proving that Deanna had committed the crimes because
they already had a confession. They were trying to show

that at the time of the killings, she knew what she was
doing was wrong. To be insane in the state of Texas, which

follows the M'Nagthen rule, they would have to prove that
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she knew killing her children was wrong, as evidenced from

her locking her husband in the bedroom. The defense

however was able to show that although she knew it was

wrong and may not have wanted to kill her boys, she was

following a law higher then that of Texas, the law or word

of God.
Perhaps some of the most convincing evidence in this
case was the fact that she had previously experienced four

other psychotic episodes. In addition, her demeanor was
trance-like after the murders. There were no signs that
she tried to cover-up the crime scene in order to get away

with the murders, which if she had, would have indicated
that she was ashamed or felt guilty. The jury agreed with
the defense that this was a delusional episode, for how

could a devoted wife of 17 years, loving mother, and

devout Christian commit such a monstrous act. Ironically,
she now lives in a personal hell after realizing what she
did to her children.

Case Study #6 Vincent Gigante
For decades, Mafia legend, Vincent Gigante wandered

the streets of- Manhattan, wearing his regular sloppy

attire of pajamas, slippers and a bathrobe. Surrounded by
two body guards at all times, Gigante would have loud and
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nonsensical conversation with objects like telephone polls

or just himself, while smoking the remains of cigarette
butts he had found on the street (Raab, 2005). How could

this "Oddfather" be the head boss of one of the most

prolific crime families ever (Newman, April 8, 2003)? How
could he run a criminal enterprise if he was obviously

mentally impaired?
Society has long had an infatuation with the mob,

from movies based on gangsters, to books, to shows like

"The Sopranos". It is amazing that there have been, and
currently still are crime families that make their living

though illegal means and handle disputes with murder. One
such crime boss rose to the top of one of the most

influential and famous Mafia families, the Genovese crime

family. Born in 1928, in Brooklyn, New York, Vincent
Gigante began working for Vito Genovese and Philip

Lombardo, the two heads of the Genovese family when he was

just a teenager (Raab, 2005).
Later, Gigante became a boxer and earned the nickname

"The Chin", from losing consciousness when being knocked
in the chin (Raab, 2005). In the 1950's Gigante quickly

strengthened the family's earnings through bookmaking,
theft, racketeering and number of other money making
schemes (Raab, 2005). In 1959, Gigante and a hit man in
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his crew, Genovese, were arrested for heroin trafficking

and served five years in prison (Raab, 2005). After being
released, Gigante became a "captain" which is similar to a
promotion in the mafia business, where he was now in
charge of the gangsters in New York's Greenwich Village
(Raab, 2005) In 1969, Gigante learned that police were

investigating him on "suspicion of bribing police
officers" (Newman, April 8, 2003, p. 2). During this time,
Gigante decided he would change some of his everyday
behaviors and purposefully display a number of mental

illnesses.
This act certainly paid off for when Gigante was
indicted for conspiracy to bribe police officers, the

charges were dropped after his defense attorney presented

at the court psychiatric reports that Gigante was
"mentally unfit to stand trial" (Raab, 2005, p. 4).

Gigante continued this performing in his everyday life,

knowing that he was always being watched. His regular
routine included wearing his bedroom attire and wondering

the streets, where many were use to seeing his bizarre

antics.
In the early 1980's, Gigante became Boss of the
Genovese family after the family's acting bosses stepped
down due to imprisonment and poor health (Raab, 2005). As
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the new mafia leader, Gigante was obsessed with

surveillance and security, making sure that he never used
the phone for fear of wiretaps, and even speaking his name

amongst the other gangsters in the family was forbidden.
When speaking or referring to Gigante, captains and
soldiers "would silently point to their chins or form the

letter 'C' with their fingers" (Raab, 2005, p. 5). This

obviously making it difficult for police or FBI to connect

Gigante to any criminal activity. On most days, Gigante
would do his usual routine of playing crazy out in the
open, and then would walk to the Triangle Civic

Improvement Association, which was where he met with other
mafia associates to play cards and discuss business (Raab,
2005). He was able to be acting boss while alluding the
FBI for years.

It was not until 1990 that Gigante was indicted for
extortion and then in 1993, charged with the sanctioning
and conspiring hits, or murders, on nine other mafia

members (Raab, 2005). From 1990 to 1997, Gigante was found

to be incompetent to stand trial. He was examined by the

nations top and most brilliant minds in psychiatry.
Doctors, like Dr. Wilfred G. van Gorp, who was the

director of neuropsychology at Colombia University, stated
that Gigante had schizophrenia (Newman, April 13, 2003) .

76

At the hearings, Gigante's attorneys had a mountain of
evidence in the form of "testimony and reports from

psychiatrists and psychologists that from 1969 to 1995, he
had been confined 28 times in hospitals for treatment of
hallucinations and that he suffered from 'dementia rooted

in organic brain damage'" (Raab, 2005 p. 5). Other

psychiatrist were in agreement stating that Gigante was
"insane, psychotic, mute, schizophrenic, a candidatefor

electric shock treatment, infantile and primitive. The

psychiatric consensus was the Giagante's extreme mental

disability would never improve..." (Vatz, 2004, p. 2).
In 1992, former hitman Salvatore Gravano, known as
"Sammy the Bull", was up for 19 counts of murder. He

became a rat and cut a deal testifying against Gambino
crime boss at the time, John Gotti, which helped put Gotti
away in prison (Former Mafia Hitman Fingers 'The Chin' ,

1997). Again in 1997, Gravano testified against Gigante
that he had been present at many meetings with both Gotti
and Gigante where they both discussed "hits" and other

family business (Former Mafia Hitman Fingers 'The Chin',
1997). Even during this testimony, Gigante sat in court in
a wheelchair, mumbling and talking to himself, trying to

appear detached and delusional. However, on June 4, 1997,
the Federal judge rejected the postponement of the murder
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and racketeering trial. The defense brought forth new

neuropsychological tests given to Gigante that proved he
was unfit to stand trial. The judge however, found this

evidence "simply not persuasive" and finally after seven
years found him fit to stand trial (Fried, 1997). At the
trial, Gigante was sentenced to 12 years in prison (Raab,

2005).
While serving out his term, in 2003, new charges were
added that would tack on another ten years to Gigante's

sentence. This time, the prosecution prepared to play
audiotapes of a lucid and normal Gigante speaking to his
wife on the phone since the trial in 1997. In addition,

they had videotapes of a Gigante acting normal while
pulling the strings as the crime boss from prison. The 75
year old Gigante decided to cut a deal (Newman, April 8,

2003) . He walked into the courtroom, and a coherent

Gigante admitted that this was all an act. Gigante
testified that he "knowingly and intentionally misled

doctors who were evaluating his competency to stand trial"

(Vatz, 2004, p. 2). He was sentenced to three more years
for-obstruction of justice.
Discussion

When word broke out that this man had been faking for
more than 30 years, the doctors in this case were baffled.
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How is it that with all the evaluations and tests, that
not one doctor even remotely thought that Gigante could

have been malingering. Perhaps it seems difficult for

people to believe that a mob boss, a strong and feared

figure could be so dedicated to looking nuts, and out of
touch. Perhaps because he kept up the charade so long that

Doctors did not question it. He reportedly admitted
himself into mental institutions over 20 times. In

addition, the tests available in 1969, when he first
claimed to be impaired, are not as advanced as they are
now. Malingering was not as much an issue as it is today,

especially in civil and medical malpractice cases. It was
only in Gigante's last trial that the prosecution had
solid evidence that he could be faking.
The Gigante case is a prime example of why it is so

important to have techniques to detect malingerers.

Gigante was not only found mentally impaired in one trial,
where the charges were dropped, he was able to postpone a

murder trial for seven years. This just proves that with
the right motivation, a faker can keep up the ruse for

years. In reality, it was Gigante admittance of faking
that proved him to be perfectly sane. Perhaps this was a

lessen to the doctors in this case, to question everything
and know that some criminals will do or say anything to
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stay out of prison, even live and appear as a Looney for
the rest of their lives.

Case Study #7 Ed Gein
If anyone has ever heard such famous movies as
"Psycho", "The Texas Chainsaw Massacre" or "Silence of the

Lambs", then they have already been given a glimpse into
the disturbed mind of Ed Gein. Born in 1906 and raised in

Plainfield, Wisconsin, Gein's and his older brother Henry

were reared in a strict and abusive household (Vaknin,
2005). With an alcoholic father, and fanatically religious
and verbally abusive mother, the brothers had a hard time

making friends, especially since they were encouraged not
to be very social (Vaknin, 2005) . In 1940, Gein's father

passed away due to a heart attack, and in 1944, Gein's
brother Henry mysteriously died in a brush fire near the
Gein farm. Apparently, Henry went to fight the flames and
when he came up missing, Gein was able to take the police
directly to Henry's body (Ed Gein, 2009). Henry was found

with no burns on his body but strangely enough, there were

clear and visible bruises on his head. Later it would be
discovered that Henry had been asphyxiated. Even with this

evidence, the police never pursued any investigation (Ed

Gein, 2009).
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A year later, Gein's mother suffered a stroke, and it

is said that he "lost his only friend and one true love"
(Ed Gein, 2009, p. 2) Gein reacted to his mothers death by

locking her room, leaving it exactly as she had left it
when she died.

(Ed Gein, 2009). In actuality, Gein and his

mother had a very disturbing and unnatural relationship.
Gein's mother, Augusta, taught her sons that sex was a

devious and wicked thing, only intended for procreation
(Ed Gein: The Butcher of Plainfield, The Mad Butcher, The
Plainfield Ghoul, 2006). When Gein was a teenager, Augusta
threw scolding hot water on him after discovering him

masturbating (Ed Gein: The Butcher of Plainfield, The Mad

Butcher, The Plainfield Ghoul, 2006). After suffering a
stroke, Augusta became weak and feeble. Although she was

mean and degrading, Gein devotedly attended to her and at
times, they even slept in the same bed (Ed Gein: The

Butcher of Plainfield, The Mad Butcher, The Plainfield
Ghoul, 2006).
After the deaths of Gein's family members, he

immersed himself in books involving anatomy, pulp

magazines, Nazis concentration camp experiments, and head
shrinking procedures (Bardsley & Bell, 2008, Seriously

Weird) . It was at this point that Gein began snatching
female bodies from the local cemetery and performed
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strange surgeries and even shrunk some of their heads

(Vaknin, 2005). Gein searched the obituaries for older
females who resembled his mother (Vaknin, 2005). He also
dug up his own mother and mutilated her. Although Gein was

brought up to despise woman, he desperately wanted to be
one. Sowing and making a woman's suit, walking around with

vagina parts in his underwear, wearing a vest with breasts
and even dressing in his mothers clothes and talking like

her, were all part of Gein's everyday agenda (Ed Gein: The

Butcher of Plainfield, The Mad Butcher, The Plainfield

Ghoul, 2006).

Gein's deranged activities were not revealed until
the disappearance of a local merchant woman, Bernice

Worden. Evidence of a receipt found on the store floor
lead police to Gein's property. There they found Bernice
Worden shot in the head, dangling upside down on a meat

hook, and gutted like a dear (Ed Gein: The Butcher of
Plainfield, The Mad Butcher, The Plainfield Ghoul, 2006).
Upon arrest, officers confiscated human skulls that had

been made into kitchen bowls, shrunken heads, clothes made
out of woman's skin, a lamp and a chair made of woman's

flesh, a belt lined with women's nipples, salted genitalia
and an array of Gein's other strange and bizarre

knickknacks (Ed Gein, 2009). All together, the police
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collected body parts belonging to 15 women (Ed Gein: The

Butcher of Plainfield, The Mad Butcher, The Plainfield
Ghoul, 2006) .

Gein admitted to the murder of Bernice Worden and
another woman who had gone miss.ing three years earlier,
Mary Hogan (Ramsland, 2009). Upon evaluation,

Psychiatrists found that Gein "had arrested development
and perceived people as objects. He was diagnosed as

conflicted; consciously he loved his mother and hated
woman; unconsciously he hated her and loved others" (Ed
Gein: The Butcher of Plainfield, The Mad Butcher, The
Plainfield Ghoul, 2006). He was diagnosed as Schizophrenic
and was totally unaware that his actions were wrong

(Ramsland, 2009). It would take over ten years in a mental
facility for Gein to be found competent enough to stand

trial.
His trial began on November 14, 1968, and after only
one week the judge declared him guilty of first degree

murder, but insane at the time of the crime(Ed Gein,
2009). The "guilty but insane" verdict has been adopted by

12 states and "allows mentally ill defendants to be found

criminally liable and requires them to receive psychiatric
treatment while incarcerated, or, alternatively, to be
placed in a mental hospital and then, when they are well
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enough, to be. moved to a prison to serve their sentence"

(United States Insanity Defense, n.d., p. 5}. Gein would
end up spending the rest of his life in an institution.

Discussion
Evidence showed that Gein had been raised in an

abusive home with an overbearing and domineering mother.

He exuded sexually frustration by wearing and displaying
woman's body parts as if they were trophies won in the
Olympics. There is no evidence of Gein having mental

problems or being in a mental institute before

apprehension, but he lived in a small town and on a large
farm, and kept to himself. Without any opportunities to

interact with others, Gein's mental state would be totally
unknown or noticed. He admitted to the murders and showed

no signs that his actions were wrong.
Although he was found to be guilty, Gein was

considered insane at the time of the murders and his
lifestyle clearly shows that he was alone and detached
from reality. He lived in his own bizarre world and

although he only murdered two women, he is still

considered a serial killer because of the infamous acts
committed with the dead bodies, thus creating the basis
for many movies based on psychotic killers. This is rather

a clear cut case. These two murdered women were the
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victims of a very deranged and sick man, a man that's

actions were the seeds of ideas for characters like

"Leather Face", "Hannibal Lector" and "Norman Bates".
Case Study #8 Michael "Mucko" McDermott
On the morning of Tuesday, December 26th, 2000, 41
year old Michael McDermott committed one of Massachusetts

most horrific massacres. McDermott entered his work place

of nine months, Edgewater Technology in the city of
Wakefield, and sat calmly at his desk. Shortly after 11:00
a.m., he stood up armed with an Ak-47 variant, a 12-guage
shotgun, and a .32 caliber pistol and went on a shooting
rampage. During the next seven minutes, he would seek out
and shoot seven co-workers, ages ranging from 29-58

(Workplace shooting suspect accused of killing seven

victims in seven minutes, April 1, 2002).
After the shootings, McDermott sat quietly in the
lobby, surrounded by his guns, two of his dead victims,
and waited for the police. When officers arrived,

McDermott stated to the officer "I don't speak German".
The state trooper on the scene explained that she spoke

English to which McDermott replied "Oh, Thank God"
(Testimony Ends in Office Shooting Trial, 2002,'April 19).

After apprehension, officers confiscated from McDermott's
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desk a bayonet, 28 boxes of ammunition, an additional
rifle to the one used in the shootings, and a suspicious

letter from the IRS. A sweep of his apartment would reveal
items to make a bomb, such as chemicals and blasting caps

(Workplace shooting suspect accused of killing seven

victims in seven minutes, April 1, 2002). McDermott was
arrested and at his trial entered a plea of "not guilty by

reason of insanity".
McDermott stated the that he killed these people

because he believed that an archangel, named St. Michael,
came to him 12 days before the shootings, and told him he

must travel back in time and kill Hitler to help save
millions of lives. If he killed Hitler and Hitler's top

officers and architects of the Holocaust, then God would
give him a soul (Lavoie, 2002). At the trial, McDermott's

defense attorney, Kevin Reddington, stated that McDermott
had been diagnosed with Schizophrenia and is deeply

depressed and disturbed (Defendant in Office Killings Says

He Studied Faking Mental Illness, 2002, April 13). This

Hitler defense makes sense considering at the crime scene

McDermott's first comments were about not being able to
speak English, and command Hallucinations often involve

command voices or visions from a higher power such as God
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or the Devil. However the Prosecution was able to show

some inconsistencies and factors that did not add up.
The Prosecution presented evidence that McDermott

owed money to his prior landlord, his car insurance
agency, was behind in payments on his car, and was over

$5,000 dollars behind in back taxes to the government. In

order to settle his back taxes, McDermott's employers at
Edgewater Technology decided to start turning over a'

portion of McDermott's paycheck to the government.

(Workplace shooting suspect accused of killing seven

victims in seven minutes, April 1, 2002). Because of this,
McDermott clashed with the co-workers that handled the
payroll department, including one of his victims, an

accountant in Payroll, Mrs. Manfredi, whom had previous

stated before the shootings that she became very
frightened of McDermott.

(Workplace shooting suspect

accused of killing seven victims in seven minutes, April

1, 2002).
Perhaps some of the most damning evidence was the

fact that one year prior to the shootings, McDermott
admitted that he had looked up on the internet "how to

fake a mental illness" (Defendant in Office Killings Says
He Studied Faking Mental Illness, 2002, April 13). In

addition, McDermott admitted that he had purchased the
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book "Clinical Assessment of Malingering and Deception"
which can assist a person in faking a number of

psychological disorders (Lavoie, 2002). His reasoning for

purchasing such a item was to do his own research on
mental disorders because he was afraid that if he told
anyone or any doctors about his delusions and voices, he

might lose his job (McDermott Admits Studying the Faking

of Insanity, 2002, April 12). He also stated that he was
depressed and some medications prescribed to him caused

side affects that he disliked, therefore he did his own
investigating on when medicati'ons would suit him best

(Defendant in Office Killings Says He Studied Faking

Mental Illness, 2002, April 13).
The Prosecution pointed out conflicting statements.

For instance, McDermott claimed that he had been hearing

voices for the last 14 years, but had never told anyone.
The Prosecution made an excellent point about how

coincidental it was that McDermott did not tell anyone,
not even his own sister or wife about these voices and
delusions, until he was being charged with the murders of

seven people (McDermott Admits Studying the Faking of
Insanity, 2002, April 12). If his delusions were so

severe, someone at sometime had to have seen, heard, or

known about them. The psychiatrist in this case, Dr.
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Rogers testified that although he diagnosed McDermott with

depression and a personality disorder, McDermott still
knew right from wrong on the day of the shooting, and that

he was definitely faking a mental illness and "began
laying the groundwork for his insanity defense before the

killings" (Testimony Ends in Office Shooting Trial, 2002,
April 19). On April 25, 2002, McDermott was found guilty
on seven counts of murder, and was sentenced to life in
prison with no chance for parole. The death penalty was
not an option in this case because the state of

Massachusetts does not have the death penalty (Man
Convicted of Killing 7 Co-Workers, 2002, April 25).

Discussion

At first glance this case appears to be the result of
a truly crazy man. Upon further examination, it is shown
that there was a motive to commit these heinous crimes.
McDermott was clearing angry at the company for garnishing

his wages when he was already in debt. He even sought out

to specifically kill two people in human resources and one
in the payroll department, the very people that handle his
paychecks. He had searched how to fake mental illnesses
and even bought a book in detecting malingerers, therefore

he obviously had a revengeful plan in the workings. His

close friends and family members knew he had been
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depressed but had never heard of him complaining or

discussing any delusions. McDermott is a perfect example
of how malingerers will go so far as to research different
types of mental illnesses to avoid punishment.
Fortunately, the jury in this case did not buy McDermott's
time travel Hitler defense, and the families of the
victims can sleep little better knowing that McDermott

will live the rest of his pathetic life in prison.

Case Study #9 Dena Schlosser
On the day of November 22, 2004, a 9-1-1 operator

received a chilling call from a woman that stated she had

just cut off the arms of her 11 month old daughter. When
police arrived to the Schlosser apartment, in Plano Texas,

they found Dena Schlosser standing in the kitchen, still
armed with a bloody knife and listening to religious music

(Glick, 2006). The officers discovered little baby
Margaret, armed severed and lying in her crib covered in

blood. She later died at the hospital (Baby dies after
mother allegedly severs arms, 2004, November 23). When
asked by officers why Schlosser would do such a thing, she

simply replied "I had to" and between questions she
blurted "Praise God" and "Thank you, God" (Murder trial

opens for mother pleading insanity to cutting off infants
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arms, 2006, February 14). At her trial Schlosser entered a
plea of "not guilty by reason of insanity".
The Prosecution in this case entered in testimony

from family members, neighbors and friends, that Schlosser
had always been a caring and loving mother to her two

older daughters, ages six and nine, and to baby Margaret.

This was a woman that had been seen walking her daughter
around the apartment complex and having family Barbeques
in the park (Murder trial opens for mother pleading

insanity to cutting off infant's arms, 2006, February 14).
This proving that she was a normal, functioning person and
had to have known at the time of the murder that what she

was doing was wrong. The Defense brought testimony from

psychiatrist that Schlosser had stated to them that God
had commanded her to cut off her baby's arms and even her

own arms, legs and head and turn them over to God (Glick,

2006). At the scene of the crime, Schlosser was found with

a three-inch deep cut on her shoulder, the same place that
Margaret's limbs had been removed.
The Defense also acquired evidence that Schlosser had

been suffering from delusions as a result of postpartum

depression, manic depressive symptom and perhaps even
Bi-polar disorder (Parents with mental illness who kill
their children, stories from 2004 and 2005, 2004,
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November). For example, the day after Margaret was born,
Schlosser attempted suicide by slashing her wrists. She
was taken to the emergency room, but was never seen by a

doctor for postpartum and therefore was never put on any

medication. Days after that, child services became
involved when Schlosser had left her newborn alone at

home, and was running down the street to get away from a
spirit that she claimed was in the apartment (Parents with

mental illness who kill their children, stories from 2004
and 2005, 2004, November).
Schlosser also reported that two days before the

murder, she thought she had heard a chainsaw at 2:00 a.m.,
and believed someone was building an ark and went out of
the house looking for it (Takahara, 2006). She was having

delusions about her husband, thinking he was planning
something just because he looked at alarm clock (Takahara,
2006) . A day before the murder, Schlosser had stated after

church that she wanted to "give the baby to God" (Mistrial
in case of girl's severed arms, 2006, February 25). A

comment that strangely did not bother her husband or
arouse suspicion that she was going to do anything crazy.

On the morning of the murder, Schlosser had watched the
news reporting on and Lion attack which apparently sent

Schlosser into intense religious state (Takahara, 2006).
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She apparently began reading the bible and praying

fanatically (Takahara, 2006).
In addition to the psychiatrists stating that she had

a number of mental defects, new evidence showed that she
had a brain tumor that was could have played a part in

causing some of the hallucinations (Glick, 2006). After
finally being found competent enough to stand trial, in
April of 2006, Schlosser was found not guilty and
sentenced to a mental facility, however, as recent as
2008, Schlosser was moved to an outpatient care program.

Rusk State Hospital stated that she can remain in out

patient care as long as she follows the judges orders to

"have no unsupervised contact with minor children; comply

with birth control regimen that's supervised by a doctor;

attend weekly mental health appointments; and continue her
medication" (Hundley, 2008).
Discussion
This is truly a sad and tragic case. A little girl

lost her life and now Schlossers' two other daughters do
not have their mom. It appears that the husband should

bear some of the fault in this situation. Knowing that his
wife was- having hallucinations should have tipped him off
that she was in need of medication. The strange voices,
the failed suicide attempt, the fact that she had just had
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a baby are all signs that she was suffering from

postpartum. Fortunately she is at a point where, with the

correct medication and therapy, she can sustain some
mental equilibrium. However, with that comes the knowledge
that she committed one of the most horrific crimes
imaginable, the murder of her own child.

Case Study #10 Jonathan Zarate
It was approximately 3:00 a.m. on July 31st, when a

police officer patrolling the streets of New Jersey,
spotted something strange. Three boys on the Union Avenue
Bridge in Rutherford were trying to throw some type of

trunk over the side. After detaining the boys, the officer

would find the remains of a 16 year old, Jennifer Parks
inside the foot locker (Wright, 2008, November 25). While
her face had been beaten so badly she was unrecognizable,
her body was bruised and broken, and her legs had been cut
off at the knees in order to fit in the trunk (Wright,

2008, November 25). Then, 18 year old Jonathan Zarate, and
his 14 year old brother, James Carl Zarate were arrested
for the murder of Jennifer Parks. Being the only legal

adult, Jonathan Zarate confessed to the murder and entered
the defense of 'diminished capacity' which is similar to
the insanity defense and states "that due to a mental
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illness, disease or defect he didn't understand what he
was doing and could not from criminal intent"(Cowen, 2008,
November 13).

The details of the murder are both gruesome and

frightening. On the evening of July 30, Jonathan Zarate
instant messaged on the computer, his neighbor Jennifer
Parks, to come over and watch some television (Cowen,
2008, December 15). Zarate divulged in his confession that

while watching television, Parks, whom had never gotten

along with Jonathan's younger brother, made an insult
about James (Cowen, 2008, December 15). Jonathan states
that this threw him into a rage. He then began beating her

in the face, punched her so severely in the abdomen that
she began to asphyxiate from her own blood and vomit.

While still alive, Jonathan put a plastic bag over her

head and bludgeoned her with a metal pole (Wright, 2008,
November 25). Out cold, but still alive, Zarate began

cutting off her legs at the hip in order to fit her body
into his fathers trunk, but soon realized it was too
difficult. Instead he cut her legs off at the knee

(Wright, 2008, November 25). After he found a place to put
her body, and cleaned the carpet with bleach to hide the

blood stains, Jonathan enlisted his brother to help throw
Park's body in the river (Cowen, 2008, December 15).
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The Defense in this case stated that not only was

Zarate delusional or schizophrenic at the time of the

murder, but that he had gone crazy due to heavy smoking of
the drug PCP (Cowen, 2008, November 13). Both of Zarate's

divorced parents testified that prior to the murder, their
son had begun acting strange. For instance he would take

showers that lasted hours, often times he would stair
blankly off into space, and he had even defecated himself

(McHugh, 2008). The Defense also showed that Zarate's
mother took him to a psychiatrist in March of 2005,
because she feared he had some kind of mental defect,

however the doctor only found that Zarate had a problem

communicating to his parents (McHugh, 2008). These
problems could have also been the result of a teenager

dealing with the divorce of his parents.
The Prosecution was able to find proof that in 2003,

younger brother James was a bully to Parks and she got him
in trouble which caused the school board to move James out
of all her classes (McHugh, 2008). James would later throw

a large rock, shattering the window of Jennifer's mother's

car. To comply with the police charge, James moved out of
the city of Randolph (McHugh, 2008). Prosecutors said that

older brother Jonathan became angry because Park's had

gotten James in trouble, and when she insulted him,
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Jonathan thought it was time for some payback (McHugh,
2008). The Prosecution was trying to show that Jonathan's

actions were motivated by revenge and anger, not because

he was delusional.
In addition, the Prosecution stated that although

Zarate was being held in a psychiatric hospital, it was
only after Zarate's attorney discussed insanity as a
defense, that Zarate began hearing voices (Judge To Rule

On Mental State Of Murder Suspect Jonathan Zarate, 2008,

November 13). The Prosecution was able to provide
statements from the cellmates of Passaic County Jail that
told authorities that Zarate had asked them if they knew
any tricks on how to fake insanity. The cellmates also

stated that Zarate had wanted them to help him "stage a
suicide attempt" so that he could be returned to the
mental facility (Judge to Rule on Mental State of Murder

Suspect Jonathan Zarate, 2008, November 13). When returned
back to the Ann Klein Forensic Center, doctors were
convinced that Zarate was faking insanity when he "claimed

he saw little green men and heard his dead uncle urging
him to kill himself" (Judge To Rule On Mental State Of

Murder Suspect Jonathan Zarate, 2008, November 13).

Aside from the doctors' evaluations and evidence of

Zarate faking and exaggerating his symptoms, the
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Prosecution examined the actions during and after the
murderous act itself. Prosecution pointed out that Zarate

was composed and cunning enough to measure and fit Park's

body into a trunk and knew that he must dispense of the
body quickly. He was obviously somewhat of sound in mind
to clean the blood stained carpet with bleach and do all

this without waking his father. He was coherent enough to
call his younger brother for help. These are not the
actions of a person that is out of their mind or separated

from reality. The jury agreed with the prosecution and on
January 23, 2009, Zarate was convicted of Park's murder
and sentenced to life plus 24 years (Wright, 2009, January

23) .
Discussion
Zarate's case is the perfect example of a malingerer

trying too hard. Stating that he had seen "little green

men" is really the clincher in this case. Although it is

rare, but possible for a mentally ill person to see green
men, Zarate had no history of hallucinations. It is funny

that he only speaks of these green men when he is being
charged with murder. Here, he is obviously thinking that

"the crazier I sound the more convincing I am", but this
is not true. Generally, even the most delusional

schizophrenics do not see little green men, or pink
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elephants. They see regular looking people that are just

not there.
The testimony from the cellmates is equally damaging,

proving that he would go to any length to appear sick and
mentally disabled. Finally, the crime scene itself is a

huge indication that he was not delusional. For example,

in the Yates's case, after she killed her children she did
not try and hide or dump their bodies, she did not try and

clean up the blood or flea to cover up what had happened.

Zarate had covered his tracks so well that he might have
gotten away with Park's murder had it not been for the cop
on the bridge. This is a sad case, but at least Zarate did
not fool anyone and was only convincing as a malingerer.
Analysis of the Cases

The cases presented here represent a small percentage

of insanity plea trials, and as complicated and different
as they are, they share many similarities. By comparing
the cases, common characteristics of the malingerers and
the genuinely insane can been seen, all in order to help

detect a malingerer. The first chart depicts the number of
cases where the defendants claimed that their murders were
the result of a religious command hallucination and or

delusion. Recall that a delusion is a type of belief and a
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hallucination is a sensory experience. It is interesting
to see how many malingerers and genuinely insane

defendants complained of religious voices and visions
telling them to kill.

0%

Figure 1. Command Hallucinations Pie Chart

The Pie chart shows that half of the cases claimed
their crimes were the result of being commanded by a

higher power. Of those, only 30% were actually found to be
truly insane and heard the voices. It should be noted that

of the 30% of those that heard th.e voices, two of the
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three cases came from the women with Post-Partum

depression. This is important because religious commands
are a huge indicator of Post-Partum. All three females

however reported that they were told from god to kill
their children or give their children to god in order to

save them.
The one female that was found insane from killing her

husband was reported to have heard commanding voices, but

there is no evidence or indications that these commands
were religious. It is possible that she could have just

been hearing the same command over and over again. Many
times when people hear command hallucinations or
delusions, they are so tired of hearing the voice that

they will often do what they are told to silence the

command (DSM-IV, 2000). Sometimes the voices can last from

months to years, which on the one hand, could drive anyone
crazy. The two cases that faked were men, one being the

McDermitt case, where he claimed an archangel told him to

kill Hitler, and the other was the Colon case, who claimed
that the devil named "Pablo" commanded him to murder.
The next chart shows in one column how many

malingerers exaggerated their symptoms which lead to the
findings of their deception. Of coarse all malingerers
exaggerate their symptoms because their symptoms are not

101

genuine, but the exaggeration in these cases were
overacted or overplayed, which made it easier for doctors

reveal that the defendants were malingering. The second
column in this chart, depicts how many malingerers showed

signs of fatigue which made it become difficult to keep up
the act. Whether it be faking an mental disorder or a

physical one, malingering envelopes every aspect of ones
life, making it an exhausting process.

Figure 2. Indicators of Faking Graph

The first column shows that two out of five

malingerers exaggerated or overacted their symptoms. The
Second shows that two out of five malingerers became
fatigued and admitted that they were malingering. The
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third column shows that' one out of five malingerers had
done both, exaggerated and admitted from fatigue. The case

that had done both was Kenneth Bianchi (Hillside
Strangers).

Figure 3. Murder and Gender Chart

This next chart looks at the actual murders

themselves and shows what gender murdered more females,
males and children. This is very interesting because the

pie chart shows that all males murdered females, and that
three of the four woman murdered children, while one

female murdered her husband. It was actually extremely
difficult to find woman murderers, who pleaded insane at
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trial that had not killed their children, it was even
harder to find documents on a female malingerer. Not to
say that women are gentler kinder creatures that only kill

when they are insane, but in this study all the females
were found insane, and five out of six males were found to
be faking. This leads to many questions about murder,

gender and malingering. Are woman too afraid to lie or are
men just more prone to malinger? Could it be that men

commit more murders and therefore are given more
opportunities to malinger?
The next chart looks at all the case studies and

shows how many defendants portrayed typical and atypical
symptoms of a mental defect. The first column shows that

100% of those found insane had typical symptoms. The
second column shows that 80% of the malingerers had

atypical symptoms. The one malingerer that was so
convincing and seemed genuinely schizophrenic was Mafia

leader Vincent Gigante. He fooled doctors for 30 years and

in the end, it was only by him admitting that he was a

fake that the truth was finally revealed.
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Genuine Insanity
Cases

Malingering Cases

Figure 4. Typical/Atypical Symptoms Graph

The results on this chart are logical and make sense.
The cases that were found to be insane should have typical

symptoms of their defect. Likewise those that were
malingering showed evidence that their so-called mental

illness did not fit the symptoms of a genuine patient of
that diagnosis. The 80% of malingerers atypical symptoms

ranged from changing demeanor when formal testing or
evaluations had begun, to there being no history of mental
illness in their past or family genes, to there being no

witnesses of these mental breaks.
The next pie chart shows how many of the malingerers

sought out or solicited information on how to fake a
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mental illness. This is important because it looks at

intent. What other reason could there be for a defendant

in a insanity trial to buy material or ask questions on
how to malinger unless they were planning on using such

information.

It shows that of the solicitors, two out of three

malingerers researched books, and one of the three asked

other cellmates how to fake and illness. One of the cases,
Kenneth Bianchi or the Hillside Strangers, had tried to
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open a phony psychology practice and had numerous book on
disorders, this obviously help him when he was under

hypnotism and aided him in his attempt to be a multiple

personality disorder. The second case that solicited
through books was Michael McDermott, the man that went on
a shooting rampage at his place of work. Not only did he

make a strange purchase of the book "Clinical Assessment
of Malingering and Deception" but he also researched "how
to fake a mental illness" on the internet. The 20% that

solicited from other people was the Zarate case of the 18
year old that killed 16 year old Jennifer Parks. He

solicited information from the cellmates at the prison he
was being held.

The final chart shows how many insane defendants had

a history of a mental illness and how many had attempted
to commit suicide. The only genuine insanity case where no
history of mental illness or hospitalization was recorded
was Ed Gein. This is mainly because Gein lived on a large

farm in a small town. He rarely engaged with others, and

from the evidence provided, Gein's mother was abusive and

may have even suffered from some disorder herself. Even if
Gein displayed any symptoms or performed any act in front
of his mother that might warrant hospitalization, would
she have even admitted him, or gotten him help? Most
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likely she would have dealt with him the same way she
always had, with a stern tongue riddled with degrading

words. In addition, evidence shows that Gein did not start
grave robbing until after his mother was dead,, therefore

there'was no one that could have known if Gein was in need
of psychiatric attention.

Figure 6. Symptoms of Insanity Graph

The first cone shows that only 20%, represented by

Gein, was found with no history of mental illness. This
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makes sense that if a person were suffering from a mental
disorder that this would have been seen by others, like
family and friends, which would lead to some type of

hospitalization. The second cone shows that of the insane
cases, 60% of them attempted at least one suicide. These
cases included Andrea Yates (Post-Partum), Kristen Dewaid

(Bi-polar/psychotic disorder), and Dena Schlosser
(Post-Partum). This also is logical because suicide is a

typical symptom of both Post-Partum and Bi-polar disorder.
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CHAPTER FIVE
CONCLUSION

After reviewing the cases and analyzing what common
characteristics they shared, what can concluded? It

appears that of the malingerers, the factor that had the

greatest influence on the findings of their deception were
the atypical symptoms. All of the malingerers, except for

Gigante had atypical symptoms, where things just did not
add up or make sense. The doctors consistently saw

indicators that the defendant was malingering and their

performance only proved that they did not have the
disorder they claimed to have.

Again, this is important because although some

malingerers may try desperately read and research a
disorder or solicit information in hopes of being more

convincing, as seen in these cases, the doctors were able
to point out actions and phrases exhibited by the fakers
that conflicted with that genuine disorder. Bianchi for

instance, he not only overacted, as seen in the cigarette
incident, he also came out with a new personality only

after the doctor hinted to him that multiples have more
than two. Bianchi was not able to make believers of the
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doctors because it was obvious that he did not know all
the symptoms of a multiple personality disorder.

The second most influential factor was the medical

history. Except for Giagante, who had admitted himself

numerous times into a mental facility, no other

malingerers had a history of mental problems. Like with
the actual insane cases, they had had years of psychotic

outbreaks, seen by friends and family members and some
even attempted suicide. The malingers had no witnesses or

medical records showing that they had any mental defect or

disorder.
The two most important indicators that someone is
truly insane were also that their symptoms were typical of
the diagnosis, and that they had a history of mental

^problems of some sort. This would included anything from
time spent in a mental facility, to using medication, or

evidence that the disorder is in the defendants family
history. Again this is logical and makes sense. A

genuinely sick person would have spent time in a hospital
and their symptoms would not be unusual but expected.
The results of this case study prove how important it

is to have a specialist in the field when diagnosing a
disorder. It is equally crucial to look at everything from
the defendants medical history to the mental health test
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results, to the events that take place during formal

evaluation. It appears in these malingering cases that the
attorneys and doctors too often want to believe their
patient or client. If the attorneys could research for

themselves whether their client was malingering this could

save time, money, and. the energy of the parties involved.
The attorney could then enter a more realistic plea or

plea bargain.
Although there were certain items like the medical
history and atypical symptoms that pointed to malingering,

it is looking at everything included in the "Physicians
Checklist", provided in the Literature Review in Chapter
Two, that makes the detection of deception so certain. A
Doctor must analyze the defendant in the interview

process, looking for how they are dressed, groomed, and
how they act before and after their evaluations. To

understand the importance of the "Physicians Checklist" a

specialist in the field of malingering was interviewed.
Dr. Bounds was asked a number of questions that can be

viewed in Appendix D.
Dr. Bounds completed his residency as a Neurologist

at Loma Linda University in 1976. Later he decided to go
to law school and passed the California State Bar exam in

1992. Since then, in addition to teaching at the Loma
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Linda University in California, and being a Neurologist at

the Loma Linda Hospital, he testifies in legal cases. Dr.

Bounds usually examines the defendant, whether it be a
legal or civil case, and renders his expert opinion. He
has testified in 125-150 medical mal practice and criminal

cases, and takes on 10-15 cases a month. He has written
ground breaking journal articles on ways to objectively

detect a malingerer in specific situations.

First Dr. Bounds discussed the interview and

evaluation process. Does the persons demeanor change when
they are aware that they are being scrutinized? For

instance, Dr. Bounds explained that in cases where

malingerers are faking memory loss, "most typical is the
patient that gives a very detailed history of the problem
with minute critical details, historical information,
describing what drugs and dosages they are taking, family

history, and what other doctors thought of them. Then once
the mental exam takes place, they cannot perform the

memory testing, world activity, abstract interpretation or
proverbs"(Jeffrey Bounds Interview, 2/18/07). As seen
here, the patient could remember everything up until the
"formal" testing began.
Another time Dr. Bounds examined a‘ teenage boy that

claimed to have physical injuries and was having problems
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walking and moving. The boy was suing another party for

compensation for his injuries, and Dr. Bounds was to
render his opinion of the boys physical problems. After
examination commenced, the boy left the hospital and

walked out to the parking lot where he met up with his

younger brother. It just so happened, that Dr. Bounds had
left the hospital around the same time and was walking
some yards behind the boys. Dr. Bounds noticed that the
"supposedly injured" young boy began play fighting with
the younger brother. The two were wrestling around and

punching each other in the arms, like brothers will do. It
was obvious that when the boy thought no one was looking,

he could stop faking his injuries (Jeffrey Bounds
Interview, 2/18/07).
An accurate account of the defendants' relationship
and occupation should be included. Was the victim and

perpetrator in the case the husband and wife, or

girlfriend and boyfriend? Were either parties cheating?
Our legal system recognizes crimes of passion because so

often murders happen between jilted and jealous lovers. Is
the defendant a drug user and what us their I.Q.? Our

police are use to dealing with crimes involving people

that were prompted to commit such acts because they were
under the influence of multiple substances. An accurate
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account of what was in the patients blood at the time of
the crime is crucial.

What is the defendant conveying with their hands and

body language? The specialist in paralinguistic
indicators, Dr. Lieberman gave many examples of clues that
can show whether someone is not being honest. What did the

defendant score on the mental health exam? These exams are
extremely helpful in proving a persons faking. Remember

these tests are designed to draw out the faker, like in
the Rey-15 Item test. This test is created to seek out

patients faking memory loss. Malingerers taking this test
usually fail at a rate far worse than patients with severe

memory loss, of course overdoing it as usual. The

defendants in this study proved that medical history and
atypical symptoms were the most influential, but that will

notalways be the case. Detection must be approached
holistically, evaluating all aspects.

As far as policy implications, it seems that for

attorneys dealing with a possible insane defendant, it

would be helpful to first look at their, clients history
and medical background before spending serious time on

building an insanity case. The event or crime scene itself

is of course incredibly important to look at. After all,

it is the defendants''State of mind at the time of the
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crime that proves culpability. However, it is helpful to
know that the defendant's medical history is just as

crucial in finding them insane or not. In addition,
although there is no record for many of the cases in this

study, as to whether the defendant took a mental status
exam or the MMPI-2, these test have still been proven to
be very useful, which is why they must always be

administered when malingering is suspected.
Also, society has difficulty dealing with insanity
trials. This is because it is hard for the public in

general, not including the families and friends of the

victims, to understand that a mentally ill person can be
excused from criminal responsibility. Society sees "not

guilty by reason of insanity" as statement that
acknowledges the heinous act but fails or falls short of
the appropriate punishment. This comes across as weak and

unjust for the victims. Too many times it is believed that

just because a person uses this defense that they are
faking or trying to get off easy, but this is not always
true. There are sick people out there that deserve help.
Like Andrea Yates for instance, the horror of what she had

done at the time, outweighed why she even did it. If
doctors and attorneys could weed out the malingerers and
show that beyond a reasonable doubt that person on trial
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was insane, this would perhaps help erase the stigma
attached to these defendants and in the end make society

more tolerant.

After looking at what indicators helped prove that a
defendant is being deceitful, what then? How does one

manage a malingerer? Is a doctor or attorney just suppose

to blatantly say "I think you are faking?" To answer this
question, Dr. Bounds first explains that just because
there are incentives to malinger such as avoiding

punishment or compensation, should not make a person
suspicious of malingering. Dr. Bounds stated, "the initial
mindset is to believe the patient. Only after they prove

that they are'not, I'll go into proving how non-believable
they are. I do not approach with 'how can I trick this
patient'" (Jeffrey Bounds Interview, 2/18/07). Dr. Bounds
pointed out that in managing a malingerer, "in order to
preserve the interview and cooperation of the patient, I

behave as if they are truthful, if I do that, they will

give more damaging information and ludicrous answers. Only
rarely have I told a patient that I did not believe them"

(Jeffrey Bounds Interview, 2/18/07).
Dr. Bounds illustrated a story of when he was

examining a woman who was suing a dentist for supposedly

causing her to lose sight in both eyes. To see if this
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woman truly was blind, or was just malingering, Dr. Bounds
had some flash cards that he wrote on, that said "cat",

"dog", "bird" etc. Finally on the last card he wrote "I
think you are faking". He asked the woman if she could see
the cards and she said "no", then after the short flash

card exam, she proceeded to explain to Dr. Bounds that she
didn't feel that he believed her and for some reason, she

thought, that he thought, she was faking. Needless to say

that the mere fact that she was so paranoid proves that
she was able to read the flash cards (Jeffrey Bounds

Interview, 2/18/07).

It is of valuable interest to the prosecution in
these cases to be able to build up as much malingering

evidence as possible. Dr. Bounds shows how once
malingering is at issue, the correct move is to conduct
the evaluations and exams as if the defendant or patient

truly is mentally ill. Basically that if the malingerer

feels that they are believed, they will end up "hanging
themselves", so to speak. As seen in this case study, the
faker will eventually do something that will prove they
are not being truthful (Jeffrey Bounds Interview,

2/18/07).

Just as Dr. Bounds and studies have shown, people
usually malinger to avoid some kind of punishment or for
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financial compensation. Who are these people that malinger
and what is wrong with them? Upon conclusion that a

patient is not mentally ill, does the fact that they
malingered in the first place not prove that they are in

need of some kind of psychiatric help? Like Gigante, for
example, he lived his life for 30 years acting as a

schizophrenic, admitting himself into hospitals and

purposely appearing disheveled and crazy. The thought that
someone would put on this charade for so long seems

absolutely nuts. Do a malingerers actions prove that they
are in need of psychiatric help? Dr. Bounds explained "No

it does not, a malingerer is fully aware of what they are
doing so they can control it, or back out at any time. The

function for what they are doing is behavioral, it is
their personality" (Jeffrey Bounds Interview, 2/18/07).
Therefore, no reason to feel bad for these people.

Malingering is a conscious decision. These people got
themselves into trouble and the only form of recourse for

them is to lie and try and cheat the legal system.
The insanity plea was written for'those who should
not be held responsible for their actions. Some often

believe that the insanity plea is confusing because it is
saying "you did this crime, but your actions will be

excused". It is a conundrum, which makes one wonder,
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"should the insanity defense be an excuse to all crimes?"

Dr. Bounds felt that yes is should, "certainly murder, on
the other hand, what about a person that kidnaps a child,

and abuses them over a long period of time. How do you
find mental illness in this case? Was the actual abuse due

to mental illness? It is difficult to say that insanity
should be an excuse to on going criminal acts or organized

torture" (Jeffrey Bounds Interview, 2/18/07).
The bottom line in the detecting of deception is

objective testing. It is unfortunate that this form of
testing is only truly available to physical ailments.
Where physicians can prove to a jury or judge with 100%

objectivity that person is faking, not saying "a
preponderance of the evidence points to suspicion of

malingering". It is because insanity only deals with the
mind that makes it so difficult to prove when someone is

malingering. It is impossible to open the patients brain,
look inside and see what the person is thinking. For a
comparison, Dr. Bounds recalls an article he wrote about

objectively finding a person faking a seizure. In this
recent medical journal, Dr. Bounds explains that during a
seizure it is "essentially impossible for a patient to

mimic the eye movements or positions of either the absent
oculocephalic reflex or the uninhibited reflex. Roving eye
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movements cannot be voluntarily generated and are a

signature of neurologic, not psychiatric condition"

(Bounds, in press). This observation proves that a person
malingering a seizure cannot copy the eye movements of a

genuine patient. It is physically impossible to make ones
eyes react in the same way as a person having a "real"
seizure. This is a prime example of objective testing that

is available for physical ailments.
It is a perplexing topic but hopefully the results of

this case study and this information provided can help in
determining if a defendant is malingering, making sure

that the insanity defense is used for those that it was
intended. Tn closing, insanity cases are rare, but can
impact society and bring to the surface important issues

surrounding the mentally ill. This area of detection is

growing in its efforts to explore new tests and material
in an attempt to ensure that fakers do not go free and

defendants with genuine mental and physical disabilities

receive the help they need.
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PHYSICAL APPEARANCE
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PHYSICAL APPEARANCE

1.

General Appearance
A. Descriptive data
(1) Age
(2) Height and weight
B. General impression of appearance
(1) Appearance for chronologic age
(2) Posture
(3) Facial expression
(4) Eye contact
2. Personal cleanliness
A. Skin
B. Hair
C. Nails
D. Teeth
E. Beard
F. Indications of unilateral neglect
3. Habits of dress
A. Type of clothing
B. Cleanliness of clothing
C. Sloppiness in dressing
D. Excessive fastidiousness in dressing and grooming
E. Indications of unilateral neglect
4. Motor activity
A. Level of general activity
(1) Placid versus tense
(2) Hyperkinetic versus hypokinetic
(3) Evidence of psychomotor retardation (seen in the subcortical
dementias of AIDS, progressive supranuclear palsy, and so on)
B. Abnormal posturing
(1) Tics
(2) Facial grimaces
(3) Bizarre gestures
(4) Other involuntary movements

Source: Strub, R. L., & Black, F. W. (2000). The mental status examination in
neurology. Philadelphia, PA: F.A. Davis Company.
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MOOD AND GENERAL EMOTIONAL STATUS
Mood
A. Normal for the situation
B. Sadness (hopelessness, grief, or loss)
C. Elation (inappropriate optimism or boastfulness)
D. Apathy and lack of concern
E. Constancy or fluctuations in mood
F. Inappropriate mood: expressed affect inconsistent with the content
of thought
2. Emotional status
A. Degree of cooperation with examiner
B. Anxiety
C. Depression
D. Suspiciousness
E. Anger and/or hostility
F. Specific inappropriate emotional responses to particular situations
G. Reality testing
(1) Delusions (false beliefs)
(2) Illusions (misperceptions of real stimuli)
(3) Hallucinations
(4) Paranoid thinking
H. Indications of specific nonpychotic emotional symptoms
(1) Phobias
(2) Chronic anxiety (generalized or specific)
(3) Obsessive-compulsive thinking, behavior, or both
(4) Depression
(5) Mania
(6) Somatic preoccupation
(7) Dissociative symptoms
I. Abnormalities in language or speech
(1) Neologisms (personal information of a new word without real
meaning except to the patient)
(2) Flight of ideas in thinking and speaking
(3) Loose associations in thinking and speaking
1.

Source: Strub, R. L., & Black, F. W. (2000). The mental status examination in
neurology. Philadelphia, PA: F.A. Davis Company.
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MENTAL STATUS EXAMINATION

Neurologists tend to be more comfortable evaluating the cognitive aspects of
patient function compared to the psychiatrist and psychologist who will be
particularly attentive to behavioral and experimental aspects of the patient.
A. Behavioral and Experiential
1.
2.
3.
4.
5.

General appearance/dress/hygiene
Patient behavior
Mood and affect
Character of communication
Thought processes and disorders

B. Language and Cognitive Function
1.

The first tack is to distinguish a language abnormality (aphasia,
dysphasia) from a cognitive abnormality (delirium, dementia). If
language disturbance is the issue a formal battery would be
completed with added evaluation for apraxia, alexia, acalculia,
ariomia, agnosia, aprosodia. These clinical phenomena are
essentially always based upon defects in the left hemisphere in the
right-handed patient. In the left-handed patient the majority are also
left hemisphere dominant. The exception is the melody of
speech-prosody-generally located in the nondominant hemisphere.

2.

After the foundational distinction is made between a cognitive
defect and the language abnormality, cognition can be briefly
evaluated with a series of standard questions:
1.

Orientation-name, date, location, and situation. The date can
be further specified to time of day, day of the week, month,
season, and year. The place can be further documented by
asking the room number, the floor, the building, city, county,
and state.
The patient should be asked the reason for the visit and
questioned regarding appreciation of the situation.

2.

Attention-the patient can be asked to spell The word “WORLD”
backward. Likewise, a more difficult test of attention would be
100-7 series. Since many otherwise normal patients cannot
perform this test the shift should be made to 20-3. Five
responses can be evaluated for each test. For particularly
intelligent patients who must be stressed to a further extent,
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1000-13 serially can be offered and the highest level of
difficulty could be an ascending subtraction task- subtract 13
from 100; subtract 14 from that; subtract 15 from that...

A number of additional attention tests are described. The
patient can be asked to tap a pencil on the table each time the
examiner says the letter “r”. The letter is then scattered
randomly through a series. The patient could be asked to tap
pencil to the letter “r” only if it is preceded by the letter “q”.
3.

Numerous memory tests are available. Three or four objects
can be used. They should not be simple connected terms such
as a horse, a cow, and a deer. A personal series is: a dozen
yellow roses, a white envelope, 11 Park Avenue. More difficult
memory tests can be provided at the bedside by asking the
patient to copy three shapes and three words- words with low
imagery such as hunger, guilty, station, envy, and liberty. The
shapes/words are then removed and patient is asked to
reproduce the characters. Patients who have taken memory
courses may require more detailed evaluations.

4.

Abstraction- metaphor is probably the most helpful screening
evaluation and more reliable than proverbs- “a green thumb,”
“a loud tie,” and “a cold shoulder.”
A series of proverbs can be provided beginning with simple and
well-known proverbs followed by more difficult and unusual
types.

a.
b.
c.
d.
e.
f.

“Don’t cry over spilled milk.”
“Rome wasn’t built in a day.”
“People who live in glass houses shouldn’t throw stones.”
“The tongue is the enemy of the neck.”
“Hunger is the best gravy.”
“Even monkeys fall from trees.”

A determination should be made regarding ability to provide
abstract answers but it must be recalled that these responses
are highly correlated with intelligence and should be cautiously
interpreted.

5.

General fund of information- one could ask questions about
patient’s occupation, basic scientific questions, historical
information. Recent memory is also evaluated when asking
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•About current events and the world situation.
Questions could include:
a.
b.
c.

“What is the function of the lungs?”
"Explain the seasons of the year.”
"Who were the main political players in World War II;
Vietnam War; the last election?”

6.

Construction ability-clock face, animal, house, 3-dimensional
box or smoking pipe.

7.

Executive testing may be difficult at the bedside. This “frontal”
function may be approached by category specific naming-

a.

b.

Name words that begin with the letter “r.” Test for one
minute.
Name animals in.a zoo.

Additional tests of motor function appear relevant to frontal
lobe testing including alternating shapes and the ability to
mimic changing hand positions.
8.

Judgment- while the patient is often asked, “What do you do if
you smell smoke in a theater?” or “What should be done with
an addressed letter that is found in the street,” these questions
are extremely simple and more expansive options can be
provided.

a.

b.
c.

“What would you do if you were stranded at the Denver
airport and had only one dollar?”
“What would you do if you walked into your house and the
pipes had burst under your sink?”
“What would you do if a lamp in your living room didn’t
work?”

This outline only begins to show the spectrum of mental status
questions that can be posed, but normal performance probably
indicates there are no serious cognitive abnormality. One
should be cautious of the “psuedodemntia” responses of the
depressed or the malingering patient.
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INTERVIEW QUESTIONS
1.

What are the major psychiatric conditions that implicitly contain the
issue of non genuine or non organic symptoms or signs?

2.

Have you ever dealt with a patient that “claimed” to be mentally ill, but
whose symptoms did not fit the illness?

3.

What is your experience with patients who appear ill during
examination and then appear normal immediately after examination
commences?

4.

In your profession, are you suspicious or skeptical of a patient’s mental
illness if they have incentives to fake, such as avoiding punishment?
(like three strikes)

5.

What is your position on “guilty by reason of insanity”- Do you think that
insanity should be an excuse to all crimes?

6.

Can you give some examples of patients that experience genuine
command hallucinations versus malingered command hallucinations?

7.

Can you give some examples of patients that experience genuine
visual hallucinations versus malingered visual hallucinations?

8.

In your experience, which is more difficult to detect- a person faking
physical abnormalities or mental abnormalities?

9.

How do you manage a person that is malingering?

10. Upon conclusion that a malingering patient is not mentally ill, does the
fact that they malingered in the first place not prove that they are in
need of some kind of psychiatric help?
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